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it takes so little to trigger an asthmatic attack... 


it takes so little MO RE . control it... 


the simple addition of ATARAX to your classic anti- 
asthmatic therapy increases therapeutic success even in 
difficult patients Each MARAX tablet contains: ATARAX® Sytemasine HER » he 

‘ohoniine euttete 20 oi. -to sedis cungenten, Wansghgties $90.0. 


— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”2 In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 
Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.’ 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 


to 4 times daily. Full prescription 
information on request. Supplied: 
Bottles of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, In press. 3. Shaftel, H. E.: 
® Clin. Med. 7:1841 (Sept.) 1960. 
New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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Medical Education Fund ..Mrs. Max Costin (Kay) 
2648 E. Fourth Street, Tucson, Arizona 


— .Mrs. B. E. 
Box 1837, Miami, Arizona 


Lambrecht (Lila) 


Mrs. Jesse D. 


. ree (Clarice) 
1819 North 11th Avenue, Phoenix 7, Arizona 


Hamer 


.......+.+Mrs. W. Stanley Kitt (Abbie) 
2043 E. Fourth Street, Tucson, Arizona 


ity Service .Mrs. Thomas Rowley (Barbara) 


114 South Miller Street, Mesa, Arizona 


Mrs. Paul Jarrett (Beverly) 
501 East Pasadena, Phoenix 12, Arizona 


fense 


a ease ae which at Mrs. Seymour I. Shapiro (Arline) 


5433 E. 8th Street, Tucson, Arizona 


Careers Mrs. Earl R. Baldwin 
3320 North Martin Avenue, Tucson, Arizona 


Phillips (Jean) 


(Betty) 


imals nied eae aice ae wis ok Mrs. Melvin W. 
1001 Norris Road, Prescott, Arizona 
Shaw McDaniel 

114 East Tuckey Lane, Phoenix 12, Arizona 


(Eleanor) 

eS ee Mrs. John T. Clymer (Eloise) 
201 West Flynn Lane, Phoenix 13, Arizona 

ig 


ene Mrs. John Ejisenbeiss (Lucile) 
99 West Northview, Phoenix 21, Arizona 
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Publications (Newsletter) Mrs. Hubert R. Estes (Mickie) 
6911 Soyaluna Place, Tucson, Arizona 


Safety ..eess++.Mrs. C. Selby Mills (Vivian) 
1844 E. Keim Drive, Phoenix 16, Arizona 


Student Nurse Loan Fund... Mrs. Juan Fonseca (Virginia) 


2505 Indian Ridge Drive, Tucson, Arizona 


Workshop Advisor .. . Mrs. Hiram D. Cochran (Mary) 
35 Camino Espanol, Tucson, Arizona 


COUNTY PRESIDENTS — 1961-62 


County Mrs. James Wenzel 
2143 N. Navajo Drive, Flagstaff, Arizona 


Mrs. William C. 
Miami, Arizona 


Coconino (Nancy) 


Gila County Fowkes (Jean) 


Box 1207, 


Maricopa County Mrs. Richard B. Johns 


: (Ruth) 
508 W. Rose Lane, Phoenix 13, Arizona 


Pima County .Mrs. Frederick J. Hirsch (June) 


5817 E. Fourth Street, Tucson, Arizona 


Mrs. Donald Merkle 


: (Helena) 
810 Norris Road, Prescott, Arizona 


Yavapai County 


Mrs. Ellis Browning (Olive) 
2200 16th Place, Yuma, Arizona 


Yuma County 


SOCIEDAD MEDICA DE ESTADOS UNIDAS DE 
NORTEAMERICA Y MEXICO 
MEDICAL SOCIETY OF THE UNITED STATES & MEXICO 


President , ; Dr. Ignacio Chavez 
Edificio Profesional, Pavo No. 112, Guadalajara, Jalisco, Mex. 


President-Elect .. : ee Dr. Juan E. Fonseca 

2409 E. Adams, Tucson, Arizona 

Vice-President ......... ey Dr. E. Contreras Reyna 

Marsella 125 Norte, Guadalajara, Jalisco, Mexico 

Secretario J ee Dr. Fausto Zeron Medina 
Guadalajara, Jalisco, Mexico 


Secretary .. oa ae ‘ . Dr. M. A. Carreras 
130 South Scott, Tucson, Arizona 


Secretary Byron Browder 


Executive ahi as , 
Tucson, Arizona 


Secretario Ejecutivo Alfredo E. Patron 


Mazatlan, Sinoloa, Mexico 


Treasurer Dr. Robert E 


i : Hastings 
1014 N. Country Club, Tucson, Arizona 


Tesorero ... , Dr. E. Gonzalez Murguia 
Juarez 673, Guadalajara, Jalisco, Mexico 


COORDINATING COMMITTEE 
COMITE COORDINATOR 
Dr. Harry E. Thompson 
Dr. Hector Gonzalez Guevara 
Dr. Ignacio Chavez 
Dr. W. R. Manning 





ow would you de 
a tranquilizer 
specifically for the 
tense working adult? 


wouldn’t you 
want it to be: 
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see how closely these ATARAX 
advantages meet your standards 





versatile and 
remarkably 
well tolerated 


efficacious 


calming, seldom 
impairing 
mental acuity 


ATARAX “...was used in higher-than-usual dosages (200 to 1600 mg. 
daily).... Because of its clinical efficacy and lack of toxicity, [ATARAX] is 
useful to both the psychiatrist and the general practitioner. .. .’”’2 


“...hydroxyzine [ATARAX] is of considerable therapeutic value in the 
treatment of psychoneurosis....” Most patients “... with commonly en- 
countered neuroses such as anxiety states occurring in business executives, 
in laborers dissatisfied with heir jobs, in patients experiencing emotional! 
upheavals caused by disturbed family situations, and in those with asso- 
ciated organic disease...” were treated successfully.! 


Working adults “...seldom experience drowsiness or impairment of in- 
tellectual function with therapeutic doses.’ 


Nor is that all that ATARAX has to offer. In one of the most crippling mani- 
festations of anxiety — alcoholism —ATARAX controls both acute and chronic 
stages without risk of injury to already damaged livers.‘ In fact, though 
outstandingly useful in working adults, ATARAX equally well meets th 
needs of disturbed pediatric and geriatric patients (because of its usual! 
lack of toxicity and convenient syrup form). Why not extend its benefit 
to all your tense and anxious patients? 

Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.i.d. For children: under 6 years 
50 mg. daily; over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablet 
10 mg. and 25 mg., in bottles of 100 and 500. Tablets 100 mg., in bottles of 100 
Syrup 2 mg./cc., in pint bottles. Also available: Parenteral Solution. Prescrip 
tion only. 

References: 1. Garber, R. C.: J. Florida M. A. 45:549 (Nov.) 1958. 2. Lipton 
M. I.: Pennsylvania M. J. 64:60 (Jan.) 1961. 3. Ayd, F. J., Jr.: Psychotropi 
Drugs, S. Garattini and V. Ghetti, eds., New York, Elsevier Publishing Co., 1957 
p. 548. 4. McGettigan, D. L.: West. Med. 1:8 (Jan.) 1960. 


PASSPORT 
TO TRANQUILITY 


(brand of hydroxyzine HCI) 


® 
New York 17, N. Y. VITERRA Capsules—Tastitab 
Division, Chas. Pfizer & Co., Inc. Therapeutic Capsules for 
Science for the World’s Well-Being® vitamin-mineral supplementatior 
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Board of Directors Meeting 


Doctor Yount welcomed and introduced the 
newly elected members of the Board of Direc- 
tors: Doctors Clyde Barker, Jr., (1961-64), W. 
Albert Brewer (1961-62), John A. Eisenbeiss 
(1961-64) and Noel G. Smith (1961-64), all of 
Phoenix, Central District Directors; Joseph P. 
McNally (1961-64) of Prescott, Northwestern 
District Director; Earl R. Baldwin (1961-62), 
James O'Hare (1961-64) and John R. Schwartz- 
mann (1961-64) all of Tucson, Southern District 
Directors. The Chairman further pointed out 
that Doctor Lindsay E. Beaton of Tucson, in ad- 
dition to serving as a member of of the Board as 
Past President (1961-62), is also serving as the 
recently elected second delegate to the AMA for 
the ,ears 1961 and 1962. The Association be- 
com'ig a two delegate state effective January 1, 
196] 

D«. ctor Beaton placed in nomination the name 
of \\ illiam B. Steen, M.D., Vice President to 
serv. as Chairman of the Board for the ensuing 
lise: year 1961-62, it being customary that the 
Vice President assume this position. 

It vas moved and unanimously carried that 
the » »minations be closed, the Secretary declar- 
ing | ‘octor Steen unanimously elected Chairman 
of t| Board for the ensuing fiscal year 1961-62, 
whe upon Doctor Steen assumed the Chair on 
tel: juishing of the gavel by Doctor Yount. 


April 28, 1961 Minutes 
Board Organization 


ARMA House of Delegates — Resolution No. 6 


Resolution No. 6 adopted by the House of 
Delegates of the Association in Annual Meeting 
held in Scottsdale, April 28, 1961, as amended: 
“to allow idstribution to be at the discretion and 
advice of the Central Office and the Board of 
Directors”, referable to Resolutions No. 1 — So- 
cial Security and the Physician; No. 2 — Keogh- 
Simpson legislation and other voluntary retire- 
ment programs for the self-employed; No. 3 — 
all Federal legislation (e.g., Forand Bill, King- 
Anderson Bill (H.R. 4222) proposed health care 
under the social security system, and any other 
type of socialized medicine measure; No. 4 — 
voluntary health and accident insurance pro- 
grams to cover the health and needs of our se- 
nior citizens and other segments of the popula- 
tion; and No. 5 — Kerr-Mills Bill and similar 
legislation to provide health care for the needy 
aged; each similarly adopted by the House of 
Delegates in Annual Meeting, Apirl 28, 1961, 
were presented for discussion and disposition as 
directed. 

It was moved and unanimously carried that 
this matter be put in the hands of the Executive 
Committee for implementation and final dispo- 


sition. 
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COMMITTEE MEMBERSHIP APPOINT- 
MENTS 
The following commitee appointments were 
made by the President, Leslie B. Smith, M.D., 
for approval by the Board of Directors in ac- 
cordance with the By-Laws of this Association: 


STANDING COMMITTEES 
Benevolent and Loan Fund Committee 

Doctor Donald K. Buffmire (Phoenix) (1959- 
62) was designated Chairman and Doctors Pres- 
ton T. Brown (Phoenix ) reappointed and Roland 
V. Murphy (Tucson) appointed members, each 
for the term 1961-64. 

Doctors Arthur V. Dudley, Jr., Treasurer, 
(Tucson) — (specified); Doctor Paul L. Singer, 
Secretary, (Phoenix) — (specified); and Doctor 
Carl H. Gans (Morenci) (1960-63) complete the 
composite membership of the Benevolent and 
Loan Fund Committee. 

Grievance Committee 

Doctor Lindsay E. Beaton (Tucson-Pima), 
Past President, assumes the Chairmanship for 
1961-62 (specified ). 

Doctor Francis M. Findlay (San Manuel-Pi- 
nal) and Doctor John F. Stanley (Yuma-Yuma ) 
were appointed members of the Grievance Com- 
mittee for the term 1961-64. 

Doctor Carlos C. Craig (Phoenix-Maricopa ) 
(1959-62); Doctor Oscar W. Thoeny (Phoenix- 
Maricopa) (1959-62); Doctor Hugh C. Thomp- 
son, Jr., (Tucson-Pima) (1960-63); and Doctor 
Florence B. Yount ( Prescott-Yavapai) (1960-63 ) 
complete the composite membership of the 
Grievance Committee. 

History and Obituaries Committee 

Doctor John W. Kennedy (Phoenix) (1959- 
62) was designated Chairman, Doctor Howell 
S. Randolph (Phoenix) was reappointed and 
Doctor Edward M. Hayden were appointed 
members of the History and Obituaries Commit- 
tee for the term 1961-64. Doctor Paul L. Singer, 
Secretary, (Phoenix ) — (specified ); Doctor Dar- 
win W. Neubauer, Editor-in-Chief, (Tucson) — 
(specified ); and Doctor Abe I. Podolsky (Yuma) 
(1960-63) complete the composite membership 
of the History and Obituaries Committee. 
Industrial Relations Committee 

Doctor John H. Ricker (Phoenix) (S-Hand) 
(1959-62) was designated Chairman; Doctor 
Charles P. Neumann (Tucson) (PN) was reap- 
pointed; and Doctor Oscar W. Friske (Ajo) (S- 
Ind) (1961-64) was appointed a member of the 
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Industrial Relations Committee. Doctor Jol 
Curirn (Flagstaff) (Ca) (1959-62); Doctor 
E. Fonseca (Tucson) (NS) (1960-63); and 
tor Robert W. Weber (Tucson) (Or) (196( 
complete the composite membership of th 
dustrial Relations Commitee. 


Legislative Committee 

Doctor Derrill B. Manley (Phoenix) (196) 
was appointed and designated Chairman; 
tor Jesse D. Hamer (Phoenix) was reappo 
and designated Co-chairman; Doctor Jam« 
O'Hare (Tucson); and Doctor Ben P. Fi 
(Phoenix ) were appointed members of the 
islative Committee for the term 1961-64. 

Doctor John S. Carlson (Nogales) (1960 


Doctor Paul B. Jarrett (Phoenix) (1960-5 


Doctor W. Shaw McDaniel (Phoenix) ( 
62); Doctor William B. Steen (Tucson) ( | 
63); Doctor George C. Truman ( Mesa) 
62); and Doctor MacDonald Wood (Pho 
(1959-62) complete the composite membe: 
of the Legislative Committee. 

It was further directed that the Legis): 
Committee use the current component c 
medical society presidents as an advisory | 
to the Legislative Committee (for the term | 
62). 

Medical Economics Committee 

Doctor Ian M. Chesser (Tucson) (196! 
was reappointed and designated Chairman 
Doctor John A. Eisenbeiss (Phoenix) (196! 


was reappointed a member of the Medical 


nomics Committee. 

Doctor Benjamin Herzberg (Phoenix) ( 
63); Doctor James E. O'Hare (Tucson) | 
63); Doctor Donald A. Polson (Phoenix) | 
63); and Doctor Paul L. Singer, Secr: 
(Phoenix) (1959-62) complete the com, 
membership of the Medical Economics Cor 
tee. 

Medico-Legal Committee 

Doctor Wallace A. Reed (Phoenix) (196 
was designated Chairman; Doctor Jack E. F 
(Phoenix) and Doctor George A. Spikes (1 
las) were appointed members of the M: 
Legal Committee for the term 1961-64. 

Doctor Robert E. Hastings (Tucson ) 
62); Doctor Louis Hirsch (Tucson) (196 
and Doctor Maurice Rosenthal ( Phoenix ) | 
62) complete the composite membership 
Medico-Legal Committee. 
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Pro. ssional Committee 

| »ctor Robert B. Leonard 
(19 1-64) was reappointed 
Ch: rman; Doctor Ray Fife (Phoenix) (Or) 
(19 \-64); and Doctor Howard W. Kimball 
(Ph enix) (GS) (1961-64) were reappointed 
me: ers of the Professional Committee. Doctor 
Jam s D. Alway (Phoenix) (Or) (1961-62); 
Doc or W. Albert Brewer (Phoenix) (S) (1961- 
64). Doctor Henry P. Limbacher (Tucson) 
(GS (1961-63); Doctor George G. McKhann 
(Ph enix) (1) (1961-64); Doctor Herman S. 
Rhu (Tucson) (ObG) (1961-64); and Doctor 
Cha: es A. L. Stephens Tucson) (1) (1961-63) 
were appointed members of the Professional 
Com nittee. 

Dvuctor Otto L. Bendheim (Phoenix) (PN) 
(196-63); Doctor Orin J. Farness (Tucson) (1) 
(1959-62); Doctor Richard B. Johns (Phoenix) 
(Pd) (1959-62); Doctor Paul J. Slosser (Yuma) 
(GP) (1960-63); and Doctor Lowell C. Worm- 
ley (Phoenix) (GP) (1959-63) complete the 
composite membership of the Professional Com- 


(Phoenix) (S) 


and designated 


mittee. 


Professional Liaison Committee 

Doctor Ben P. Frissell (Phoenix) (1) (1959- 
62) was designated Chairman. Doctor Noel G. 
Smith (Phoenix) (GP) (1961-64) was reap- 
pointed; Doctor Clyde W. Kurtz (Phoenix) (U) 
(196!-64); Doctor Delbert L. Secrist (Tucson) 
(S) (1961-64); and Doctor Hugh H. Smith 
(Tucson) (PH) (1961-64) were appointed 
members of the Professional Liaison Committee. 

Doctor Ernest A. Born (Prescott) (GP) (1960- 
63); Doctor Max Costin (Tucson) (ObG) ( 1960- 
63); Doctor William G. Payen (Tempe) (GP- 
ObG) (1959-62); Doctor Albert G. Wagner 
(Phocnix) (S$) (1960-63); and Doctor Roy O. 
Youn: (Flagstaff) (ObG) (1959-62) complete 
the composite membership of the Professional 
Liaison Committee. 


Publi Relations Committee 

De tor Roland F. Schoen (Casa Grande) 
(196°-63) was designated Chairman. Doctor 
Robe:t H. Bullington (Phoenix ); Doctor Charles 
H. F »ney (Phoenix); Doctor Fred L. Goff 
(Do slas) Doctor Ralph T. Irwin ( Yuma); Doc- 
tor | an F. Kahle (Flagstaff); Doctor J. Edwin 
Kep; 1 (Mesa); and Doctor Clarence L. Rob- 
bins Tucson) were appointed members for the 
term (961-64. 

D: tor Howard W. Finke (Superior) (1960- 
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62); Doctor Paul B. Jarrett (Phoenix) (1959- 
62); Doctor Clarence H. Kuhlman (Tucson) 
(1960-63); Doctor W. R. Manning (Tucson) 
(1959-61); and Doctor Leo L. Tuveson (Phoe- 
nix) (1960-63) complete the composite mem- 
bership of the Public Relations Committee. 


Publishing Committee 

Doctor Darwin W. Neubauer, Editor-in-Chief, 
was designated Chairman for the 1961-62 term 
(specified ). Doctor Clarence L. Robbins was 
reappointed as member for the term 1961-64. 

Doctor R. Lee Foster (Phoenix) (1959-62); 
and Doctor John R. Green (Phoenix) (1960-63 ) 
complete the composite membership of the 
Publishing Committee. 
Scientific Assembly Committee 

Doctor Richard O. Flynn (Tempe) was desig- 
nated Chairman and Doctor Clarence E. Yount, 
Jr., (Prescott), President-elect, was designated 
as Co-chairman for the term 1961-62. 

The following members recommended were 
appointed on’ a staggered three-year term basis 
in accordance with By-Laws amendment adop- 


ted April 28, 1961, the Scientific Assembly Com- 
mittee to give consideration and stipulate the 
terms on a staggered basis: Doctor James E. 
Brady, Jr., (Tucson) (Southern) (GP); Doctor 


Richard E. H. Duisberg (Phoenix) (Central) 
(PN); Doctor Richard O. Flynn (Tempe) (Cen- 
tral) (GP); Doctor Fred L. Goff (Douglas) 
Southeastern) (GP); Doctor David C. James 
(Phoenix) (Central) (GS); Doctor Richard B. 
Johns (Phoenix) (Central) (Pd); Doctor Fred 
H. Landeen (Tucson) (Southern) (Anes); Doc- 
tor William H. Lyle (Yuma) (Southwestern ) 
(GP); Doctor Darwin W. Neubauer (Tucson) 
(Southern) (S); Doctor Walter M. O'Brien 
(Globe) (Northeastern) (GP); Doctor Edward 
Sattenspiel (Phoenix) (Central) (ObG); Doc- 
tor Roland F. Schoen (Casa Grande) (South- 
western ) (S-GP); Doctor John R. Schwartzmann 
(Tucson ) (Southern) (Or); and Doctor William 
B. Steen (Tucson) (Southern) (I-A). 


SPECIAL COMMITTEES 


Articles of Incorporation and By-Laws 
Committee 

Doctor Paul B. Jarrett (Phoenix) was reap- 
pointed and designated Chairman; Paul L. Sing- 
er, Secretary, (Phoenix) was reappointed; Doc- 
tor Walter Brazie (Kingman) and Doctor Frank 
A. Shellenberger (Tucson) were all appointed 
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members of the Articles of Incorporation and By- 
Laws Committee for the term 1961-62. 


Central Office Advisory Committee 

Doctor Arthur V. Dudley, Jr., Treasurer, (Tuc- 
son) was appointed and designated Chairman; 
Doctor Paul Singer, Secretary, (Phoenix) and 
Doctor William B. Steen, Vice President, (Tuc- 
son) were appointed members of the Central 
Ofifce Advisory Committee for the term 1961-62. 


Executive Committee 

Doctor Leslie B. Smith, President, (Phoenix ) 
was designated Chairman; Doctor Clarence E. 
Yount, Jr., President-elect, (Prescott); Doctor 
William B. Steen, Vice President, (Tucson); 
Doctor Paul L. Singer, Secretary, (Phoenix); 
and Doctor Arthur V. Dudley, Jr., Treasurer, 
(Tucson) constitute the Executive Committee 
for the term 1961-62. 


Medical School Committee 

Doctor W. Albert Brewer (Phoenix) was re- 
appointed and designated Chairman; Doctor 
Lindsay E. Beaton (Tucson); Doctor W. R. 


Manning (Tucson); Doctor Dermont W. Melick 
(Phoenix); and Doctor Clarence L. Robbins 
(Tucson) were all reappointed members of the 
Medical School Committee for the term 1961-62. 


Procurement and Assignment Committee 

Reactivated is the Procurement and Assign- 
ment Committee. Doctor Joseph M. Greer 
(Phoenix) (Central) (Retired) (1961-62) was 
appointed and designated Chairman; Doctor 
Robert N. Class (Tucson) (Southern) (1); Doc- 
tor John F. Currin (Flagstaff) (Northwestern ) 
(1); Doctor Ruland W. Hussong (Phoenix) 
(Central) (GP-ObG); Doctor Robert M. Matts 
(Yuma) (Southwestern) (GP); and Doctor 
Joseph P. McNally (Prescott) (Northwestern ) 
(GP)) wer appointed to the Procurement and 
Assignment Committee for the term 1961-62. 

It was moved and unanimously carried that 
these appointments to both Standing and Spe- 
cial Committees as presented by the President 
be approved and confirmed by the Board of Di- 
rectors. 


MEETING ADJOURNED AT 6:15 P.M. 


Paul L. Singer, M.D. 
Secretary 


ARIZONA MEDICINE 


July, 1 ¢ 


AD HOC MINISTER! 
LIAISON COMMIT? = 


The first meeting of the Ministerial Lia 
Committee was held on 4-21-61. Those att 
ing the meeting were: 

Dr. Glen McGee, Reverend Powell G: 
Reverend Charles S. Schmitz, Reverend E 
Luther, Reverend Lewis S. Eaton, Derril 
Manley, M.D., James D. Barger, M.D., Le: 
Tuvesom, M.D., Philip G. Derickson, M.D. 

The meeting was opened by a prayer by |! 
erend Charles E. Schmitz. That section of | 
Arizona Revised Statutes pertaining to maz ital 
and domestic relations Title 25, Chapter 1, Sec- 
tion 25-103.01 was read, and it was noted that 
the following wording is used: “Certificate shall 
state that the applicant has been given such ex- 
amination, including a standard serological test, 
as may be necessary for the discovery of syphil- 
lis.” The minutes of the meeting of the Executive 
Committee of the Arizona Medical Association, 
Inc., held 10-22-60 in reference to the interview 
with members of. the Arizona Council of 
Churches was also read. An editorial “The Pre- 
marital Examination” was then read from the 
January-February 1961 issue of Hawaii Medical 
Journal. 

Dr. James Barger then discussed the historical 
background regarding the objection on the part 
of some members of the Maricopa Medical So- 
ciety, particularly the pathologists, when the 
initiative measure was proposed in 1956. The 
objections which have been put forth recently 
regarding the facts that the standard serolovical 
tests rarely reveal infectious syphillis, that many 
of the positive reactions are false, that there : 
better methods of case finding than pre-marital 
serological tests were brought out at that | me. 
A review of the transcript of the House of | ‘ele- 
gates meeting held on 4-26-56 and the resol: ‘ion 
presented and adopted by the House of | cle- 
gates on 4-25-56 shows no evidence of obje: tion 
by any doctors present at that meeting. Dr. 3ar- 
ger continued with the historical backgrc ind, 
stating that the measure became law and ‘hat 
most of the objectors have remained qui: . A 
general discussion regarding serological te ‘ing 
for syphilis was then led by Dr. Barger in w iich 
it was pointed eut that in testing the ho: ital 
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po; uation, one to two per cent revealed a posi- 
serological testing. He estimated that one- 
of these positive serological tests were posi- 
for syphilis. The other half were false posi- 


was generally agreed that for the purpose 

y further discussion of this subject, findings 

ld be obtained from the State Department 

ealth regarding any possible changes which 

taken place since this law became effective 

whether there has been any significant in- 
cre. se in the reported incidence of syphilis, etc. 
Dr. Barger pointed out that a state law requires 
thai every pregnant woman must have a stand- 
ard serological test prior to delivery of each 
bal), thus partially answering the criticism that 
a negative standard serological test at the time 
of applying for a marriage license perhaps would 
not reveal a recent infection with syphilis which 
could be transmitted to a child subsequent to 
the marriage. It was also pointed out that there 
has been no criticism of the law requiring a 
standard serological test for a pregnant woman, 
although it would appear that those criticisms 
which have been leveled at the pre-marital ex- 
amination standard serological test would hold 
in either case. 


Dr. Barger summarized his report by point- 
ing out that the diagnosis of syphilis is not based 
on a laboratory test, but is rather the result of a 
physical examination. In reviewing the wording 
of the statute, it is noted that the law calls for 
“such examination, including a serological test, 
as may be necessary for the discovery of syphi- 
lis.” 

It was generally agreed by all members pres- 
ent that the law requires a physical examina- 
tion, admittedly limited to the search for evi- 
dence of syphilis, but definitely an examination 
of the person and not solely the standard sero- 
logical test. The Reverend Mr. Schmitz com- 
mented that he was chairman of the conference 
sporsoring this measure, and that he knew of 
som: opposition to the measure on the part of 
pat! ologists particularly, at the time, and was 
sur) ‘ised that the Medical Association backed 
the measure without reservation. He expressed 
the view as being the consensus of all ministers 
tha’ the waiting period certainly should be pre- 
ser od, and deferred the matter of the serology 
to‘ .e medical profession. 


ie Reverend Mr. Green commented that the 
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waiting period is of advantage, and praised the 
initiative measure because of the opportunity it 
gives for counselling, particularly since the ap- 
plicants for marriage are referred to a physician 
who is in a position to counsel in much the same 
way as the minister. 

The Reverend Mr. Eaton reviewed his plan of 
counselling with married couples and indicated 
that one of his points of advice is that the couple 
select a family physician and arrange separate 
appointments so that the doctor can perform a 
physical examination prior to their marriage. 

Dr. Glen McGee expressed the opinion that 
the present law and the serological test may not 
be fully adequate, but they represent the most 
adequate means we have at the present time 
under the law for this purpose. He also revealed 
that he has heard no serious obtections to this 
law from any of the couples that he has coun- 
seled. He expressed a desire for more help from 
physicians on counselling couples anticipating 
marriage and he believes that this is a field in 
which the physicians could be much more ef- 
fective with more time and effort. He acknowl- 
edged that many physicians are now carrying 
out pre-marital counselling along with their phy- 
sical examination, but expressed the hope that 
this degree of excellence would be more wide 
spread. 

After further discussion of the status of the 
present statute it was moved by Doctor Barger 
that this committee submit a recommendation 
to the Arizona Medical Association that no 
change be made in the law. The motion was sec- 
onded and passed unanimously. 

The ministers attending the meeting expressed 
a desire for more rapport between the physician 
and the theologians regarding treatment of the 
whole person. Several proposals were made in- 
formally regarding the possibility of having a 
state wide meeting of ministers and doctors for 
the purpose of education and study of problems 
common to the two groups. The second pro- 
posal was for local groups of doctors and min- 
isters to discuss their common grounds in their 
communities, rather than to start out on a state 
wide basis. 

Dr. Manley indicated that it was his belief 
that physicians would respond to such a meeting 
if the connection between the doctors and the 
theologians would be clearly adopted to medi- 
cine rather than basing the meeting on the “no 
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man’s land of emotional and spiritual problems.” 

In summary, it is the consensus of the Min- 
isterial Liaison Committee that the present stat- 
ute should not be repealed, but that the physi- 
cians of the state should be advised of the inter- 
pretation of the wording “such examination, in- 
cluding a standard serological test, as may be 
necessary for the discovery of syphilis.” This will 
require that each applicant for marriage will 
have a physical examination, admittedly limited, 
but adequate for the discovery of syphilis. The 
statute clearly indicates that merely the obtain- 
ing of a standard serological test is not the mean- 
ing of the law. In the light of this interpretation, 
we believe that the statute is not objectionable, 
and recommend no change. 


Respectfully submitted 


Philip G. Derickson, M.D., Chairman 
Ad Hoc Ministerial Liaison Committee 
Arizona Medical Association, Inc. 


ON AGING 


PLUS CA CHANGE, PLUS C’EST LA MEME 
CHOSE 


The world changes. The solutions to problems 
alter but the questions do not. Population ex- 
pands at an explosive rate and we who are prac- 
ticing medicine are in large degree responsible 
for this explosion at either end of the age scale. 
It behooves us, thus, to concern ourselves inti- 
mately with all details of the explosion for which 
we are in a fundamental sense responsible. 

The world changes. The primitive Eskimo an- 
swers the problems of the aging by leading will- 
ingly into the storm and the cold the aged and 
the infirm who are no longer able to contribute 
their share to the upkeep of the community. In 
an earlier and simpler civilization in our own 
country, the aged were cared for in the houses 
which they had built with the strength of their 
hands on the land which they had tilled with the 
love of their hearts, bound in a sense to a com- 
mon destiny to those who were younger than 
they by the love of the land and the love of the 
home. 


The world changes, but the questions remain. 
When our civilization moved from an agricul- 
tural to a more industrial society, the provision 
for those who were growing older and who were 
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less productive was first sought in Time. P 
of one sort or another including, ultimately, 
age and survivor's insurance, established an 
bitrary date in life at which an individual 

considered to have entered a golden er: 
which he might walk quietly and placidly d 
the road to oblivion. It is evident that this t 
nique ignores a fundamental change in the st 
of the aging which we who practice medi 
have introduced into our modern civilizat 
namely that the aging constitute no spx 
group of necessity infirm and incompetent, 
only a certain number of individuals of taste 
attitudes modified but little through the ex; 
ence of living. The American Medical Asso 
tion in its recent reports on the subject of ag 
has carefully stressed the fact that there are 
se no diseases of the aged, but only disease 
the aged. Concurrent studies done elsew! 


tend to indicate too, that the aged, in their 


chosomatic attitudes, preserve fundamental « 
cepts to the end of their days that were pre: 


throughout all their lives. From this it is fai: 


apparent that the problems which exist rela 


to the aged and aging are problems which 


large degree are artificially foisted upon tl 


and engendered by the rules and regulations 


our society. 


As doctors we must concern ourselves \ 


several aspects of the problem of aging. | 
and foremost, of course, we are charged \ 


adequate care of the physical health needs 


those individuals who have passed beyond 
prime of life. Additionally throughout all its 
reer medicine has sought to give care to all tl 
who require it, without compensation if n 
be, or for such compensation as the indivi: 
can afford. With the complexity of modern d 
nostic and therapeutic regimens, however, 

not enough for the physician himself to offe: 
care to an individual on a free or a part-pay | 
since much of the control of the diagnostic 
therapeutic means requisite to the total car 
a patient is no longer in the hands of the i 
vidual practitioner. Numerous means of a\ 
ance of this dilemma have been sought. The : 
recent of these is an effort to impose upon 
aging population a compulsory type of h« 
insurance through the offices of the socia! 
our own state the approac 
50% 


state have no social security coverage. Of 


curity system. In 


unrealistic; fully of the aged within 


ur 


he 
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iining 50% who are so covered, it is dubious 
even a significant percentage is in need of 
mment help in defraying medical expense. 
‘cent hospital survey conducted in southern 
ona tends to indicate that probably more 
90% of all individuals over 65 years of age 

rec tiring hospitalization were able to finance 
the cost of this hospitalization either by them- 
sel es, through savings, through insurance, or 
thc ugh the assistance of immediate relatives. In 
ow conscience, as physicians, however, the 
kn wledge that even 10% are incapable of meet- 
ing their basic requirements, should be too much. 
Vo wntary health plans are expanding apace. 
Th: v have shown themselves in large degree ca- 
pal.le of meeting the requirements of younger 
ind viduals, and if we bear in mind the studies 
of the American Medical Association previously 
referred to, we must reach the inevitable con- 
clusion that since there are no special diseases 
of te aged and the aging, so there can be really 
no special problems of the aged and the aging 
that cannot be met by modifications of answers 
given to problems existing in younger age 
groups. In this regard, a plan is now under 
study suggesting the feasibility of coverage for 
those individuals who are unable to care for 
themselves by their own efforts alone through 
voluntary insurance plans by state participation 
in and state coverage of them in private insur- 
ance organizations. For the preservation of the 
dignity of these individuals, it is devoutly to be 
hoped that some plan will also be formulated 
whereby from each according to his ability 
some contribution toward his insurance may be 
obtained. 

“the preservation of his dignity’! — “Aye, 
there’s the rub!” There are too many of us who 
have reached the age of 65 who are compelled 
by |uw or custom to cast ourselves upon the fu- 
ner! pyre of uselessness. One answer that has 
bee» suggested to the problem of the preserva- 
tion of human dignity is such persons as are 
reti od (whether by compulsion or choice) has 
bee to suggest that all individuals should be 
reg -ded as in the same category, all should be 
cov red alike by a paternalistic government with 
its ms enfolding them in a cradled grave of 
pro octiveness, so that those who are rich and 
req ire none of it and those who are poor and 
req ‘re it all shall appear alike in the eyes of 
the people of our country. One can question 
wh: her this is a truly American method of pre- 
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serving dignity; a basic principle of our govern- 
mental philosophy has been that each individual 
shall be given an equal opportunity to fend for 
himself; it by no means provides for the fact 
that all men should be equal in their ability. As 
our nation approaches a welfare state organiza- 
tion, there is a tendency to downgrade all indi- 
viduals, the competent to the grade of the in- 
competent and these left at their original level 
so that all alike shall be assigned to a comparable 
grade of unproductiveness when they have 
reached a given number of calendar years. | 
submit this is not the preservation of human 
dignity. 

A second phase, then, with which the physi- 
cian in the United States must concern himself 
insofar as the problems of aging are concerned, 
is the preservation of human dignity as the hu- 
man being himself would see it. The Declaration 
of Independence regards as among the inalien- 
able rights of man the rights to life, liberty and 
the pursuit of happiness. Life and liberty, to be 
sure, are statutes not revoked from those who 
are older than 65; but is the pursuit of happiness 
a route which is prescribed by law? It is sin- 
cerely to be hoped that the Arizona Medical As- 
sociation will concern itself with this third right 
of man. It is imperative that ways be found and 
means devised whereby the older citizens of our 
state may render themselves useful not only 
economically to the populace as a whole, but 
economically and psychologically to themselves 
as well. It is fitting and proper that the infirm 
be aided where they are unable to aid them- 
selves; it is merciful and humane that the incom- 
petent be not destroyed as the result of their in- 
competence; it is equally humane that the com- 
petent and the firm, irrespective of age group, 
should not be sacrificed upon the altar of an in- 
flexible calendar. To this end, we as doctors 
must concern ourselves with the psychological 
well being of our patients as well as their physi- 
cal status. Every move must be made to find 
gainful occupations in which those of older 
years can engage with a preservation of dignity 
and an improvement in economic security for 
those who require it. 

Specific recommendations may be made in 
these regards: the possibility of hospitalization 
and medical insurance under the Blue Cross — 
Blue Shield plans, or any comparable plan, 
should be broadened insofar as possible to cover 
the medical needs of all citizens, irrespective of 
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age. In the instances of those individuals who are 
county or state charges, the state by right and by 
necessity should contribute its share, up to 100% 
if necessary, of the premiums required for the 
coverage of such individuals. The remuneration 
by the participating insurance company or com- 
panies to the agencies providing the care should 
most properly be scaled to the minimum. This 
downscaling of costs could properly include not 
only the fees offered the attending physician, 
but the costs of hospitalization, prosthetic de- 
vices whether dental or orthopedic, glasses, 
drugs, and in fact, all of the medical and health 
requirements of these individuals properly cov- 
ered by insurance. Such a plan appears both eco- 
nomically feasible and feasible from an acturial 
viewpoint. A plan of this sort is currently under 
study within this state and is currently opera- 
tional in Colorado. 
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Thus we endeavor to encompass the e 
question not only of aging but of medical 
economic care for our entire population. T 
who can do so and wish to do so should be 
mitted to care for themselves as has been t 
tional within our society since its incep 
Those who can do so only in part should be 
ed and assisted by those who are better ab 
carry the burden; and those who are unab 
care for themselves in whatever manner 
be assisted totally from the outside. And it : 
be recalled that from the point of view not 
of society at large but of the individuals invo 
as well, — the aging, — it is not only morally 
probably economically as well unsound to re; 
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them as a special group with special proble:s. 


Samuel J. Grauman, \ 


Report filed with the Professional Committee of the A 
Medical Association, Inc., at its meeting March 12, 1961 
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PASADENA, 


CALIFORNIA 


As Encinas, sheltered in its own landscaped park, is conveniently 
located in Pasadena. Fully equipped for the clinical study, diagnosis 
and care of medical and emotional problems. Full-time staff of certified 
specialists in surgery, medicine and psychiatry. Rooms, apartments and 
suites available in main building or attractive cottages. 


CHARLES W. THOMPSON, M.D., F.A.C.P., Medical Director 
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LIFTS 
EPRESSION 4 
AS IT 

CALMS 
ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 
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‘ol’s balanced action avoids “seesaw” effects 
nergizers and amphetamines. While ener- 


s and amphetamines may stimulate the 


ent—they often aggravate anxiety and 


on. 


although amphetamine-barbiturate combi- 
ns may counteract excessive stimulation — 
often deepen depression and emotional 
ue. 


2 “seesaw” effects are avoided with Deprol. 
ts depression as it calms anxiety —a bal- 
| action that brightens up the mood, brings 

tension, and relieves insomnia, anorexia 


motional fatigue. 


rapidly — you see improvement in a few 
Unlike the delayed action of most other 


s 
Ww) WALLACE LABORATORIES/ Cranbury, N. J. 


antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 

Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


“Deprol* 


Dosage: Usvol stort is 1 tablet q.i.d. When neces- 
sor this may be gradually increased up to 3 tablets q.i.d 


ng dose 


Composition: | mg. 2-diethylaminoethyl benzilate hydro- 
HCI) and 400 mg. meprobomote 
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In response to 
innumerable request: 


from dermatologist 


Winthrop Laboratories 
now makes available 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 


WHAT IT IS: 


A combination of Atabrine® hydrochloride 
25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


WHAT IT’S FOR: 
Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 
(light-sensitivity eruptions, solar urticaria 
or dermatitis). 


HOW IT ACTS: fad 
Each of the three components produces i 
beneficial response in lupus erythematosus ‘os 
and light-sensitivity eruptions. Since the dose at 
of each of the Triquin components is very _— 
low, overall toxicity is reduced and clinical 
tolerance improved. Furthermore, the 
three components appear to act 
synergistically. 


DOSAGE: 

Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 


HOW SUPPLIED: Light-Sensitivity Eruptions. Average initial 
Triquin tablets in bottles of 100, sold on adult dose, 1 tablet after breakfast and 
prescription only. lunch. May be reduced after several weeks to 

maintenance dosage of 1 tablet daily. 


Write for TRIQUIN booklet. 


fy): | | 
Triquin, Atabrine (brand of quinactine), Aralen (brand of chloro- | ih | ULOD LABORATORIES New York 18, N. Y 
quine), and Plaquenil (brand of hydroxychloroquine), trademarks 

reg. U.S. Pat. Off. \ 
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pain relief 


AVERAGE ADULT DOSE 
1 tablet every 6 hours. 
WE Wael-Mar loli celauliile B 
Federal law permits 
oral prescription. 


Also Available 

For greater 

flexibility in dosage — 
Percodan®-Demi: The complete 
Percodan formula, but with 

only half the amount of salts of 
dihydrohydroxycodeinone 
and homatropine. 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as ciosely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cockies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 


Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) .......... 0.3-0.5% 
Total tocopherols ee =, 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


DR 





ADDRESS 





CITY. STATE____ 











in bacterial 
tracheobronchitis 


Panalba 
promptly 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 


antibiotic of first resort 
'? 


bY 





In the presence of bacterial infection, taking a culture to dete mint 
bacterial identity and sensitivity is desirable—but not always pr: cticl 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 


Panalba, the antibiotic that provides the best odds for success 


Panalba is effective (in vitro) against 30 common pathogens, i clud- 
ing the ubiquitous staph. Use of Panalba from the outset (even pent 
ing laboratory results) can gain precious hours of effective ant iotit 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetratycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a w pigment has been found in the 
plasma. This pigment arently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement 


Urticaria and maculopapular dermatitis, a few ca 
penia and agranulocytosis have been reported 
treated with Albamycin. Most of these side eff 
disappear upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may re 
growth of nonsusceptible organisms, constant ob 
the patient is essential. If new infections appear 
apy, appropriate measures should be taken 

Total and differential blood counts should be ma 
during prolonged administration of Albamycin. Th 
of liver damage should be co red if a yellow 
metabolic by-product of Alba fn, appears in 
Panalba should be discontinued if allergic react 


not readily controlled by antihistaminic agents dev 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 


f leuk 
patients 
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Supplied: Futvicin Tablets (scored), 500 mg., in bottles of 20 and 100; 250 mg., 

in bottles of 30, 100 and 500. Reference: Sulzberger, M. B., et al.: Dermatology: 
Diagnosis and Treatment, ed. 2, Chicago, Year Book Publishers, 1961, p. 350. For 
complete details, consult latest Schering literature available from your Schering 
Representative or Medical Services Department, Schering Corporation, Bloomfield, N. J. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY $-826 


Tinea capitis due to T. tonsurans cleared after 7 weeks of therapy with Futvicin. 


FROM WEINER, M. A.; GOULD, A. H., AND GANT, J. Q., JR.: GRISEOFULVIN IN RINGWORM INFECTIONS. SCIENTIFIC EXHIBIT 
PRESENTED AT A.M.A. CLINICAL MEETING, DECEMBER, 1960, WASHINGTON. D. C, 
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Bacau in the heart of the beautiful Phoenix citrus area near picturesque 


Camelback Mountain, this hospital is dedicated exclusively to the 


treatment of psychiatric and psychosomatic disorders, including alcoholism. 


Facilities include: 
Spacious, year ‘round outdoor recreation area 
Heated swimming pool 
Modern, comfortable rooms 


¢ Open medical staff e ot bed capacity 
¢ Ratio of more than one registered staff nurse to every two patients 
¢ All rooms air-conditioned — * Spacious grounds cover ten acres 


¢ Licensed and approved by Arizona State Department of Health 
© Member of : ame aC 


American Hospital Association 

Arizona Hospital Association 

Association of Western | lospitals 

National Association of Private Psychiatric Hospitals 
¢ Approved by: 

The Joint Commission on Accreditation of Hospitals 

and also by: 

The American Psychiatric Association 
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THESE 23 000 Heart disease, cancer, mental illness — everyone knows 
’ 


the nation’s three major medical problems. Do you 


know that alcoholism ranks fourth? In the state of 
PEOPLE IN rid there are at least 23,000 alcoholics. These 
le need medical help. No one is in a better posi- 
ARIZONA NEED ten initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
MEDICAL HELP the patient or the patient’s family. 





ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 








During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 





Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino 
h 


. 
ROCHE 5-phenyl-3H-1,4-benzodiazepine 4-oade 


LABORATORIES Division of Hoffmann-La Roche Inc. 
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“ *New Product Announcement 





a significant 
achievement in seamen 
corticosteroid research 


HAIDRONE: 


(paramethasone acetate, Lilly) 

















sculapius 


Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity In steroid-responsive conditions, it pro- 
vides predictable anti-inflammatory effects with a minimum of 
untoward reactions. Gratifying response has been observed in 
patients transferred from other corticosteroids to Haldrone. There 
is relatively little adverse effect on electrolyte metabolism. With 
Haldrone, sodium retention is unlikely, psychic effects are mini- 
mal, and there appears to be freedom from muscle weakness and 
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, Dien Prednisone or prednisolone. . . 5 mg. 
od apprexime “d Triamcinolone or 
equivalent to methylprednisolone ..... 4 mg. 
Dexamethasone. . . . ... . 0.75 mg. 
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Original Articles 


Recent Trends in Medical Economics 


THE INTEREST — and it is intense — in 
medical economics is occasioned by a simple 
but fundamental fact — medical services are 
worth having. It has not always been so. In 1910 
it was said, probably truly, that the random pa- 
tient with the random disease making a random 
contact with a physician stood less than a fifty 
per cent chance of profiting by the encounter. 
Not so now. The astounding progress of the sci- 
ence of medicine in thirty years has made it 
demonstrably evident that freedom from un- 
necessary suffering and premature death can be 
purchased if the client has the means and access 
to medical care of high quality. Health can be 
purchased. People know this. Labor leaders 
know this. Politicians know this too, and prepaid 
medical care is now replacing “bread and cir- 
cuses” as the bait for votes, with the result that 
practically every large country has socialized 
medicine so firmly established that it will never 
be abandoned. 


When the physician was quite aware of the 
probable inefficacy of his cures, he left the fee 
up to the largess of his patient. But later, when 


Presented before the Pima County Medical Society, Tucson, 
Arizona, October 11. 1960. 
Palo Alto Medical Clinic, Palo Alto, California. 


— HISTORY AND PROPHECY 
Russell V. Lee, M.D. 


he had something to sell which was attractive, 
particularly the dramatic operation made _ pos- 
sible by asepsis and anaesthesia, he charged 
what the traffic would bear. But because, in 
spite of the life-saving nature of some of his 
procedures, in the aggregate it really mattered 
little whether one had a physician's services or 
not, denial of access to such services was not 
sociologically a very important thing. But now, 
when it is well known that one’s children survive 
or perish in proportion to the quality of medical 
care available, when death in childhood is be- 
coming extremely rare in good hands, it is in- 
tolerable to people that such services are denied 
them because of an economic barrier. A new 
principle, unthinkable fifty years ago, now pre- 
vails. It is that access to medical care of high 
quality is a human right which must not be de- 
nied to anyone. And as a corollary to this con- 
cept is the second — that the state must provide 
it if the individual cannot. 


Now this has come about at a time when as a 
result of a long trend, beginning with the Flex- 
ner Report in 1910, the relative number of 
trained medical personnel in relation to a bur- 
geoning population has dropped. The demand 
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has increased, is increasing, and will increase 
still more, and the supply lags. One must ap- 
preciate these basic facts to understand why so- 
cialized medicine has come to so many coun- 
tries, why medical insurance which covered in 
some measure perhaps 2,000,000 people in 1938 
covers 130,000,000 today. And why with in- 
creased life expectancy, medical care for the 
aging becomes such a hot political issue today. 


What has been done to meet the situation and 
what is likely in the years to come are certainly 
important questions, but not easy ones to an- 
swer. The answer to the first question cannot be 
covered by one word for various things have 
been done by various people with varying points 
of view. The doctors were and are not unaware 
of the situation and in the creation of the “Blues” 
— Cross and Shield — have contributed greatly 
to one solution. The commercial insurance com- 
panies, loath to enter the field two decades ago, 
are in it now to a multi-billion dollar extent. The 
labor unions never accept an agreement without 
a health and hospital clause and sometimes buy 
the services, with many furnished by the em- 
ployers and sometimes, as in the case of the 
mine workers, they provide their own hospitals 
and doctors to supply the need. The clients have 
organized cooperatives which either buy serv- 
ices or, in the case of some like Puget Sound, 
set up their own services. The government 
spends a billion dollars a year to provide serv- 
ices for the veterans and now adds dependents 
of military personnel to the beneficiaries. Many 
insurance plans are sold on the basis of experi- 
ence rating to a great extent and thereby ex- 
clude many who need the services the most ur- 
gently. The closed panels excite hostility on the 
part of organized medicine and have trouble 
getting doctors. The cooperatives suffer from 
lack of administrative skill and experience in a 
very technical field. The government services 
suffer from the pressures of the “gimme” boys 
and the tendency of all governmental agencies 
to abnormal hypertrophy. To be sure much, very 
much, of great value has been achieved, but none 
of the systems is entirely satisfactory. 


Out of the welter, certain unmistakable trends 
can be seen. One of these is the remarkable 
growth of group practice as an acceptable, and 
increasingly accepted, way of medical life. Dr. 
Pomrinse, of the United States Public Health 
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Service, has just completed a survey that shows 
at least a three-fold increase in the number of 
groups since the last survey in 1946. The group 
is perhaps the best presently available answer 
to the shortage of medical personnel. There are 
certainly great economies to be achieved under 
group practice and, because of the ability of the 
group to use paramedical personnel to such a 
great degree, the number of patients who can 
be cared for by each doctor is greatly increased. 
And, furthermore, the group provides the only 
possible mechanism for the provision of com- 
prehensive medical services from the physician 
to the client without the intervention of any 
third party. To be able to do this saves greatly 
in money and, by obviating the burdensome 
mountain of reports, saves the doctor's time and 
disposition. This system, by direct prepayment 
between a group of patients and a group of doc- 
tors, seems destined to grow and certainly has 
many advantages for both patient and doctor. 


To be sure, only between fifteen and twenty 
per cent of physicians are in group practice and 
hence there are great limitations on the possible 
growth of such systems. However, a situation 
has developed in the last twenty years that curi- 
ously provides .a ready-made mechanism for a 
great extension of this highly desirable develop- 
ment. This is the institution of the modern hos- 
pital and the hospital staff. The staff of a mod- 
ern hospital partakes of many of the character- 
istics of a proper group. It usually encompasses 
a wide spectrum of skills which includes all the 
usual specialties. The members are subject to a 
certain selection before achieving staff status 
and a very real discipline over competence and 
quality of care rendered. The economic prob- 
lems of converting a hospital staff to a group 
providing prepaid care is not very difficult of 
solution. Most well-qualified doctors do belong 
to some hospital staff and hence freedom for 
the patient to receive his care from the physi- 
cian of his choice can be assured. 


Here then is a pattern for the future if we are 
to escape socialized medicine in this country. 
Let us have direct, comprehensive prepayment 
between the people, on the one side, and the hos- 
pital and the hospital staff on the other. The two 
services, hospital and physicians services, should 
be completely separated. Let every person, 
young and old, good risk and poor, be admitted 








1961 ‘ol. 18, No. 7 ARIZONA MEDICINE 

hows ) the plan. They all should belong to a hospital the young. 

er of ssociation which they — the customers — con- 

sroup rol in regard to how much hospital benefit they This is a plan which could be implemented 

iswer vant to pay for. If longer stays in the hospital forthwith wherever there is a hospital with a 

e are nd more ancillary services, such as drugs, etc., hospital staff. It will give the patients what they 

inder re desired, higher dues must be levied. Let the want by comprehensive care on a prepaid basis 

f the ospital staff undertake to furnish these people with freedom of choice within the hospital staff 

ch a vith medical, i.e., physicians’ services on a com- as to which doctor they prefer. It will keep the 

) can rehensive, no-exclusions basis for an agreed third party with his big “bite” out of the pic- 

ased. apitation fee. Let the staff itself decide on the ture and, hence, more service can be given or 
only livision among the doctors rendering the serv- lower fees charged. It will keep the control of 

com- ce. A development and refinement of the well- rates and method of physicians’ reimbursement 

ician ried “unit” system would probably be most sat- in the hands of the physicians themselves where 
any sfactory. Outpatient services should be includ- they belong. It is the most feasible presently 

eatly ‘d and the aged should be bracketed in with available alternative to socialized medicine. 
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sible Neoplasms among A-bomb survivors in Hiroshima: first report 

ition of the research committee on tumor statistics, Hiroshima City 

— Medical Association, Hiroshima, Japan. 

te Tomin Harada, M.D., and Morihiro Ishida, M.D. Hiroshima City Medical Associ- 
hos. ation and Atomic Bomb Casualty Commission, National Institute of Health, 
aod. Hiroshima, Japan. J. Nat. Cancer Inst. 25: 1253-1264, 1960. 

ter- Summary 

sses The 1957-58 incidence of neoplasms among the survivors of the Hiroshima A- 
the bomb varies directly with radiation dose, insofar as it may be inferred from dis- 
to a tance from the hypocenter at exposure. The incidence of all malignant neoplasms 
atus among the survivors who were within 1000 meters is more than four times that 
and of the nonexposed population. The incidence of benign neoplasms among the 
rob- survivors exposed within 1500 meters is also significantly higher than that among 
oup the nonexposed. For survivors under 1500 meters there are significant differences 
t of between the number of observed cancers of the lung, stomach, uterus, and ovary 
ong and the expected cases calculated from the age-specific rates of the nonexposed 
for portion of the Hiroshima population. The increased incidence among survivors 
ysi- within 1500 meters is not related to sex or age. 


— National Cancer Institute, National Institutes of Health, Bethesda, Maryland 
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Where Can Coccidiodomycosis 
Be Acquired in Arizona ? : 


Keith T. Maddy, D.V.M., M.P.H. 
H. Gilbert Crecelius, Ph.D. 
Richard G. Cornell, Ph.D. 


A total of over 11,000 home-raised cattle one to six years of age in selected 
areas over the State of Arizona were given skin tests with coccidioidin. Some 
2,859 (24.6%) of these cattle were found to be positive. The annual conversion 
rates for cattle were found to be almost identical with the actual human infection 
rates per year in those counties in which this relationship was studied. These 
skin tests in cattle were found to give a fairly accurate prediction of the incidence 
and prevalence of human infections in the same areas. 


This investigation was supported in part by a 
research grant (Number E-1392) from the Na- 
tional Institutes of Health, Public Health Serv- 
ice. The study which defined the specificity of 
the test used in this study was supported by a 
grant by the Arizona Tuberculosis and Health 
Association and its affiliates. 


Dr. Maddy is a Veterinary Officer of the U. S. 
Public Health Service and is now in Washing- 
ton, D. C. in the Laboratory of Medical and Bio- 
logical Sciences of the Division of Air Pollution. 
At the time of this study he was with the Com- 
municable Disease Center of the U. S. Public 
Health Service in Atlanta, Georgia and assigned 
to the Arizona State Department of Health. Dr. 
Cornell, at the time of this study, was a Statisti- 
cian with the Communicable Disease Center and 
now is Associate Professor of Statistics, Florida 
State University, Talahassee, Florida. Dr. Cre- 
celius is Director of the Division of Laboratories, 
Arizona State Department of Health. 


This article is based in part on a paper given 
at a Conference of the Epidemic Intelligence 
Service, Communicable Disease Center, in At- 
lanta, Georgia, on April 16, 1959. 


INTRODUCTION 

WHERE CAN coccidioidomycosis be ac- 
quired in Arizona? What is the relative risk of 
infection with the fungus Coccidioides immitis 
in any given place in Arizona? These are ques- 
tions which have been asked by physicians, vet- 
erinarians, and other workers in medical, public 
health and related fields since the time that 
Wooley (1) first discovered 23 years ago that the 
infection could be acquired within the State. 


Geographic distribution of Coccidioides im 
mitis in Arizona has been determined previously 
by noting the areas of the State in which cases 
of coccidioidomycosis in humans are reported 
(1-10); by several skin test surveys conducted 
on various population groups (10-17) (Figures 
1 and 2) and by trapping rodents in specific 
geographic areas and examining them for th« 
presence of C. immitis. (18). 


Skin test studies on man, however, have all 
had shortcomings which make pinpointing the 
infectivity of a small area difficult. In some in- 
stances large areas with little population wer« 
not surveyed. Many persons who migrate to Ari- 
zona from the Midwest have been previously in- 
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GEOGRAPHIC PATTERN OF 

COCCIDIOIDIN SENSITIVITY 

IN WHITE PERSONS !7-2! YEARS 

OF AGE WHO HAD BEEN LIFETIME 

ONE-COUNTY RESIDENTS IN 

ARIZONA 

Study by: PALMER, EDWARDS, ond 
ALLFATHER (1957) 
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fected with Histoplasma capsulatum, a potential 
cause of a cross reaction to the coccidioidin skin 
test. Also, persons living in the State travel about 
a great deal both inside and outside Arizona. 


Although only a few studies of coccidioidin 
skin tests in animals have been reported, (19,20) 
it has been shown that cattle within the more 
obviously endemic areas become infected and 
react to skin tests (Figures 3, 4, and 5). This 
study was undertaken to determine more defi- 
nitely the extent of the endemic areas and to 
map the relative infectivity in various parts of 
Arizona. 


MATERIALS AND METHODS 


Between 1954 and 1959, 11,643 cattle were 
coccidioidin skin tested in the 14 counties of 
Arizona. The cattle were selected at random in 
various parts of each county. Few of these ani- 
mals had been more than several thousand feet 
from where they were born. Their ages to the 
nearest year ranged from 1 through 6. 


Lot 15087 of coccidioidin was used early 
the survey and later Lot 59-62 was used. It was 
standardized to the same sensitivity as Lot 15087 
by simultaneously testing cattle with both skin 
test agents and then concentrating the 59-62 be- 
hind a collodion filter until the skin test agents 
gave identical results. Both lots were furnished 
by Dr. C. E. Smith of the University of Califor- 
nia at Berkeley. 


The specificity of undiluted Lot 59-62 in de- 
tecting cattle experimentally infected with C. 


Immitis had been reported(21). Several other 
preliminary experiments were carried out on 
naturally infected cattle in the endemic area to 
arrive at a standard testing procedure. They are 


summarized briefly here. 


Each of 181 cattle was injected intradermally 
with undiluted and with 1-2, 1-5, 1-10, and 1-100 
dilutions of coccidioidin. All animals that react- 
ed positively (indurations of over 5 mm.) to di- 
luted skin test agents also reacted to the same 
agent when it was used in a more concentrated 
form. The reverse was often not the case, that is, 
an animal might react to a concentrated agent 
but fail to react to a more dilute solution of it. 
To the undiluted, 135 reacted, 121 reacted to 
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Figure 3. A Cow’s Lung => , Instruments Holding Open 
Coccidioidal Gr Note y Lymph Nodes just t 
the left that are Enlarged ond are Cut Open to Show Interna 
Granulomas. 





Figure 4. A Close Up of Two Opened Coccidioidal Granulomas 
in a Bovine Lung. The Bovine in the Endemic Area Becomes In- 
fected Often Without Grossly Palpable Lesions Like These in 
the Lung, but Almost Always at Least with Grossly Visible Le- 
sions in the Pulmonary Lymph Nodes. Almost all Lesions Hea! 
Completely in a Few Weeks After Infection. 


Figure 5. A Positive Coccidioidin Test on a Cow’s Neck 96 Hours 
After Injection. 
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ANNUAL CONVERSION RATES OF CATTLE 
TO A POSITIVE COCCIDIOIDIN TEST 
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A TOTAL OF 11,643 CATTLE WERE TESTED ON RANCHES SCATTERED THROUGHOUT EACH COUNTY AND 
ONLY CATTLE THAT HAD SPENT THEIR ENTIRE LIFETIMES ON THE RANCH WHERE BORN WERE TESTED. 
FOR MOHAVE, YAVAPAI, AND GILA COUNTIES, TWO FIGURES ARE GIVEN, ONE IS FOR ALL TESTS 
WITHIN THE LOWER SONORAN LIFE ZONE. THE OTHER FIGURE IS FOR ALL TESTS ABOVE THE LOWER 
SONORAN LIFE ZONE, ALL THE TESTS IN GREENLEE COUNTY WERE IN THE LOWER SONORAN LIFE 
ZONE, ALL THE TESTS IN COCONINO COUNTY WERE IN ZONES ABOVE THE LOWER SONORAN LIFE 


ZONE, 


‘igure 7. This Map When Converted to Human Use Indicates by Counties or Parts of Counties the Proportion of the Susceptible 
—- io Which Would Convert to a Positive Coccidioidin Test Within a Year’s Time if the People Stayed Permanently 
lose to Their Homes. 
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the 1-2, 94 to the 1-5, 78 to the 1-10, and 37 to 
the 1-100. 


Undiluted coccidioidin was injected in the 
cervical area of 861 cattle. These skin tests were 
checked at the following intervals with the fol- 
lowing numbers of positives (indurations of 
over 5 mm.): 24 hours — 310; 48 hours — 380; 
72 hours — 455; 96 hours — 505; 120 hours — 
435; and 144 hours — 263. Of these cattle, 243 
were injected simultaneously in the caudal fold 
area. The cervical area test resulted in 146 posi- 
tives at 96 hours and 87 of these same animals 
had reactions in the caudal fold area. None of 
the 59 cervical-area negative cattle gave inde- 
pendently positive reactions in the caudal fold 
area. There were fewer positives both before 
and after the 96-hour reading. 


Simultaneously 264 cattle were injected in- 
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tradermally in the cervical area with 0.1 ml 
doses of undiluted coccidioidin and a contro 
broth handled the same way coccidiodin is in 
its preparation. The control broth gave negative 
results in all animals and the coccidioidin gave 
indurations of over 5 mm. in 131 animals at 9 
hours. 


From these preliminary studies it was con- 
cluded that the coccidioidin should be injected 
undiluted intradermally in the cervical area and 
that indurations of more than 5 mm. in diametei 
at 96 hours would be considered positive. 


The skin test agents were injected in many 
cattle at the same time their blood was being 
collected for brucellosis serology. In each county 
some of the same cattle were also tested witl 
other skin test agents — 841 with histoplasmi: 
and 763 with haplomycin. 
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Table 2. Results of Coccidioidin Tests of Home-Raised Arizona Cattle Cla: sifi d 
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. by Counties — (T = Number Tested, P = Number Positive) 
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Histoplasmin Lot D-2770 was used in testing 
‘41 of the coccidioidin tested animals. Haplo- 
aycin Lot “Phillips 4, antigen 16” was used in 
esting 763 of the coccidioidin tested animals. 
[hese two skin test agents were supplied by Dr. 
Ml. L. Furcolow and Dr. R. W. Menges of the 
Communicable Disease Center. These skin test 
agents were injected and read by the same meth- 
od used for coccidioidin. 


RESULTS 

The results of the coccidioidin tests are sum- 
marized in Tables 1 and 2 and in Figures 7 and 
8. The conversion rates to a positive reaction 
for each geographic area were computed by a 
method outlined by Manos(22). From various 
areas of each county of Arizona 11,643 home- 
raised cattle 1-6 years of age were coccidiodin 
tested and 2,859 (24.6%) were found to be posi- 
tive. 
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High annual conversion rates (.24 and above ) 
were found in cattle in the three counties ( Pinal, 
Maricopa, Pima) known to have high human 
conversion rates. The cattle in the low altitude 
areas of Gila County were also found to have 
high annual conversion rates, particularly the 
areas around the artificial lakes on the Salt River. 


Medium annual conversion rates (.11-.15) 
were found in cattle in the low altitude areas of 
Mohave County as well as in Graham, Greenlee 
and Santa Cruz counties. 

Low annual conversion rates (.05-09) were 
found in cattle in the counties of Cochise and 
Yuma, and the low altitude areas of Yavapai 
County. 


Navajo County and high altitude areas of Ya- 
vapai and Mohave Counties had a few coccidioi- 


ccording to Their Home Altitudes — (T — Number Tested, P — Number Positive) 
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din reactors resulting in an annual conversion 
rate of .01 for each of the three counties. 


No coccidiodin-positive cattle were found in 
the high altitude areas of Gila County nor in 
Coconino or Apache Counties. 


The areas of the State in the altitude range 
of 1000 to 2500 feet had high annual conversion 
rates (.24 and above). The rates were lower at 
less than 1000 feet altitude and became progres- 
sively lower with increases in altitudes above 
2500 feet so that at 4500 feet the rate became 
negligible (.01) and at 5500 feet and above it 
was .00. 


Although a few identified herds of cattle at 
altitudes above 4500 feet had been fed sizable 
quantities of feed raised in the parts of the State 
where cattle had high annual conversion rates, 
only a few animals in these herds were coccidi- 
oidin reactors. 


Of the 841 cattle tested with histoplasmin, 11 
gave positive reactions, but all were also coc- 
cidioidin positive. There were 18 cattle positive 
to haplomycin of 763 tested; these same 18 were 
also coccidioidin positive. The histoplasmin and 
haplomycin positive reactions were found in cat- 
tle in areas of high endemicity for coccidioido- 
mycosis. 


DISCUSSION 

The skin test surveys on humans in Arizona 
that are summarized in Figures 1 and 2 indicate 
that the number of infections is greater in south 
central Arizona than in the northeast part of the 
State. Figures 7 and 8 on the cattle test data in- 
dicate much sharper differences of infectivity of 
the various areas of the State. The similarity of 
the endemic area for coccidioidomycosis with 
the Lower Sonoran Life Zone (a climate zone) 
has already been discussed (23-25). Figure 9-13). 


The Lower Sonoran Life Zone of the North- 
ern Hemisphere has high January and July tem- 
peratures and rainfall ranging up to 20 inches 
per year. The evaluation of three items of cli- 
mate in combination, the average January tem- 
perature, the average July temperature, and the 
average annual rainfall, yields a good basis for 
estimating the prevalence of coccidioidomycosis. 
The July mean temperature (not maximum) of 
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areas of high infectivity is above 80° F. Some 
infection occurs in areas with July mean tem 
peratures as low as 77° F. but not often below 
this. The January mean temperature is above 
45° F. in areas of high infectivity. Some infec 
tions occur where the January mean tempera 
ture is as low as 35° F. but not often below this 
The annual rainfall is about 5 to 20 inches i 
the more obviously endemic areas. As rainfal 
becomes progressively less than 5 inches, infec 
tivity of the area drops. Infections do not occu 
in areas with more than 20 inches unless ther 
are particularly high temperatures to reduc« 
precipitation effectiveness. 


The Lower Sonoran Life Zone in Arizon: 
reaches its coldest limits at just above 5000 feet 
altitude in most parts of the State. However, the 
upper limits of the zone are affected somewhat 
by the latitude and the general slope of the land 
Table 2 reveals the gradual drop in conversion 
rates as the altitude increases above 2000 feet 
The areas of the State that are below 1000 feet 
have high January and July temperatures, but 
also have low rainfall, usually averaging less 
than 5 inches per year. These areas appear to 
be too dry for good propagation of this fungus. 


On Figures 7 and 8 the land below 5000 feet 
altitude along the Little Colorado River be- 
tween Cameron and Joseph City is indicated as 
Lower Sonoran. This was classified at one time 
as Lower Sonoran (26) but later was dropped 
(27). (Figure 10). Since the only positive ani 
mals found in Navajo County were 10 animals 
at Joseph City (fed locally-raised feed), we 
thought it best to indicate the difference o! 
opinion on the extent of the zone in this area 
No tests were made on cattle in the Grand o1 
Little Colorado Canyons; consequently, ther 
were no positives found to affect Coconin 
County data. 


Comparison of the data for cattle with tha 
for human beings reveals that cattle become in 
fected at about twice the rate for humans livin; 
in the same area. A previous Arizona study or 
man revealed the terdency for the prevalenc: 
of positive skin test reactions to level off afte 
12 years of exposure(17). In cattle it was founc 
that after 6 years of exposure there was also ; 
marked leveling off. Because of this, all animal 
beyond six years of age were eliminated fron 
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PREVALENCE OF COCCIDIOIDIN SENSITIVITY BY 
COUNTIES IN CATTLE 5 AND 6 YEARS OF AGE 
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A TOTAL OF 1,736 CATTLE WERE TESTED ON RANCHES SCATTERED THROUGHOUT EACH COUNTY AND 
ONLY CATTLE THAT HAD SPENT THEIR ENTIRE LIFETIMES ON THE RANCH WHERE BORN WERE TESTED. 
FOR MOHAVE, YAVAPAI, AND GILA COUNTIES, TWO FIGURES ARE GIVEN. ONE IS FOR ALL TESTS 
WITHIN THE LOWER SONORAN LIFE ZONE, THE OTHER FIGURE IS FOR ALL TESTS ABOVE THE LOWER 
SONORAN LIFE ZONE. ALL THE TESTS IN GREENLEE COUNTY WERE IN THE LOWER SONORAN LIFE 
ZONE. ALL THE TESTS IN COCONINO COUNTY WERE IN ZONES ABOVE THE LOWER SONORAN LIFE 
ely 8. This Map When Converted to Human Use Indicates By Counties or Parts of Counties the Percentage of a Human Popula- 
tion Which Would be Coccidioidin pee Some Sarees Near Their First Place of Arizona Residence for 12 or More Yea 


rs. 
Obvious That for Both Cattle and Persons rtain Proportion Revert from a Positive back to a Negative Coccidioidin Reaction 
After Several Years. 
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Figure 9. Endemic Coccidioidomycosis Areas in the United States 
as Designated by Smith (9) in 1951. (Reproduction permission 
granted by California Medicine.) 


this study. This leveling off is no doubt related 
to the reversions of positives to negatives. The 
annual conversion rates from negative to posi- 
tive in previous study(17) on humans as calcu- 
lated by the Manos method was a little less than 
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half that shown for the cattle in this study using 
the same method of calculation. 

The annual rate of conversions to positives 
among cattle (as calculated by the Manos meth- 
od) (Figure 8 or Table 1) is almost identical to 
that found in skin tests of persons in Maricopa, 
Pima and Pinal Counties(10,12,13) during the 
first year of exposure. Therefore the rates given 
on Figure 8 for cattle are quite indicative of the 
actual percent of a susceptible human popula- 
tion that becomes infected per year for each 
county. 


Comparison of human and cattle data also in- 
dicates that the prevalence of coccidioidin sen- 
sitivity of cattle 5 and 6 years of age (Figure 7) 
is about the same as that found when persons 
with 12 years or more of exposure in the endemic 
area are tested. 





Figure 10. Lower Sonoran Life Zone in the United States. 
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This study revealed for the first time that the 
low altitude areas of Yavapai, and Mohave coun- 
ties and additional areas of Gila county are en- 
demic for coccidioidomycosis. The absence of 
test results positive only to histoplasmin and 
haplomycin indicated that all reactions to these 
two test agents were cross reactions caused by 
C. immitis infections in cattle. Thus it is believed 
that the cattle tested in this study were not in- 
fected with H. capsulatum or Haplosporangium 
parvum. 





OR RA ae ty never 
LIFE ZONES 


Figure 11. Life Zones of the Colorado River Basin. (Reproduction 
permission granted by U. S. Department of Interior.) 


In this study fomites such as feeds raised in 
endemic areas did not appear to be good vehi- 
cles for transmission of C. immitis to cattle fed 
these feeds in non-endemic areas. 


We believe this study has served as an exam- 
ple of how an animal with a limited home range, 
that also acquires an infection common to man, 
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Figure 12. Lower Sonoran Life Zone of Arizona. 


can be used to delineate the geographic distri- 
bution of the infective agent. 


SUMMARY 


From various areas of each county of Arizona, 
11,643 home-raised cattle 1-6 years of age were 
coccidioidin tested and 2,859 (24.6%) were 
found to be positive. Whereas previous human 
skin test surveys have given only indefinite in- 
dications of the extent of the endemic areas, this 
study revealed rather definite boundaries and 
the relative infectivity of various parts of the 
endemic area of the State. The endemic areas 
were found to be practically coterminous with 


Figure 13. The Creosote Bush. This is the Best Indicator Plant of 
the Lower Sonoran Life Zone in Arizona. 
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the Lower Sonoran Life Zone. 


Some low altitude areas of Gila, Yavapai and 
Mohave counties were established as endemic 
areas for the first time and several areas of the 
State of above 5500 feet altitude previously in a 
suspect classification were found to be non-in- 
fective to cattle. 


The annual conversion rates (Manos method ) 
for cattle were found to be almost identical with 
the actual human infection rates per year in 
those counties where this relationship was stud- 
ied. The annual conversion rates of home-raised 
cattle to a positive coccidioidin test and the prev- 
alence rates of coccidioidin sensitivity by coun- 
ties in cattle 5 and 6 years of age were found to 
be fairly accurate predictors of human incidence 
and prevalence. 
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MATERNITY HOSPITAL CARE 
The average maternity patient today makes about 10 prenatal visits to her 
physician, stays about 4.5 days in a hospital at delivery, and spends $272 for all 
hospital, medical, and similar services used during her pregnancy. 


— Health Information Foundation 
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Emivan, A Coccidioidal Fungicide 


Robert Cohen, M.D. 


An interesting in vitro study on the fungicidal properties of vanillic diethyla- 
mide. This compound may prove of considerable interest and benefit to the 
roblem of disseminated coccidioidomycosis. Further developments should be 
ooked for and clinical research encouraged on this drug. 


EMIVAN, vanillic diethylamide, has been re- 
ported as a respiratory stimulant. The vanillic 
radical and the amide radical were obvious in 
two drugs previously used in coccidioidal infec- 
tions such as ethyl vanillate and _ stilbamidine 
which I had reported(1). On the assumption 
that this new drug might have some fungicidal 
properties due to the two mentioned radicals, I 
decided to try it in vitro studies. Because Emi- 
van can be given both orally and intravenously 
in doses of 10 mgm per kilogram body weight 
and its toxicity has already been worked out by 
other investigators(2), it would make an ideal 
drug to test for this fungicidal property. 

Starting with 2000 micrograms per milliliter, 
decreasing concentrations of Emivan were 
placed in Sabouraud’s media. They were plated 
with loopsful of pus from a coccidioidal abscess. 
The controls were set up without the drug. The 
petri dishes were set at room temperature and 
read after the fifth day and every day thereafter 
for three weeks. The experiment was repeated 
many times. The controls grew as expected. The 
fungicidal power was repeatedly shown by com- 
plete inhibition of colony growth at 400 micro- 


grams per milliliter. The photograph herein 
shows this characteristic. 
CONCLUSION 

Emivan shows definite fungicidal properties 
for coccidioides immits and completely inhibits 
its growth at 400 micrograms per milliter. 

From the Department of Pediatrics, Kern General Hospital, 
Bakersfield, California. 
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Ureteral Obstruction 


Clarence V. Hodges, M.D. 


July, 1961 


A succinct and comprehensive outline of the causes and most exepditious treat- 


ment of the more common types of obstruction of the ureter — de 


scribing opaque 


and non-opaque calculi, tumors, strictures, traumatic severance, and extrinsic 
pressure. Several excellent illustrations of the roentgenographic findings to illus- 
trate the conditions listed accompany the article. 


IT IS A privilege to address this group today 
and a pleasure to discuss this important urologi- 
cal problem. I should like to limit the topic of 
urinary obstruction to a specific locale, namely 
the ureter. In the time available, it will not be 
possible to discuss all causes of ureteral ob- 
struction but I should like to dwell on four: I. 
Obstruction from stone; II. Obstruction from in- 
trinsic tumors; III. Obstruction from strictures; 
and IV. Obstruction secondary to extrinsic 
pressure. I should like to enlarge upon some of 
our experiences in diagnosis, particularly with 
reference to techniques which increase our diag- 
nostic accuracy or which allow us to reach a 
diagnosis sooner. In the third category, that of 
obstruction from strictures, I should like to sug- 
gest two novel methods of surgical treatment, 
departures from the classic techniques, which 
appeal to me by reason of their timeliness and 
basic logic. 


I. OBSTRUCTION FROM STONES 

The ordinary ureteral stone presents no serious 
problems. The symptoms are straightforward. 
Pain in the costovertebral angle, with radiation 
around and down in classic fashion, is colicy and 
periodic in nature and accompanied by gross 
hematuria. The x-ray in 80 to 90% of patients 
will show a calcific density lying within the 
suspected region of the ureter and the diagnosis 
is evident. Unusual problems are presented by 
non-opaque stones, stones which overlie skeletal 


Address given at the Veterans Administration Hospital, Tucson, 
Arizona, February 3, 1960. 

Professor of Surgery and Head, Division of Urology, Univer- 
sity of Oregon Medical School, Portland, Oregon. 


areas and the differentiation of stone from tumor. 


Column of contrast material: Often when we 
have been unable to visualize a calcific density 
in the path of the ureter, our attention is called 
in the excretory pyelogram to a column of con- 
trast material which extends from the kidney 
down a slightly dilated ureter (fig. 1). Succes- 
sive films continue to show this column of con- 
trast material, always ending at the same spot 
or with a definite decrease in ureteral caliber 
below this point. If the story is otherwise typical 
of ureteral calculus, we have strong reason to 
believe we are visualizing the site of the obstruc- 
tion and have indirect evidence that there is 
indeed a calculus present. We must bear in 
mind, of course, that any obstruction will give 
the same sort of ureterogram and must depend 
upon other means to differentiate these various 
causes. 


Use of oblique films: We are sometimes con- 
cerned with identification of a calcific density 
and would like to know whether it lies within 
or outside the ureteral lumen. Conventional an- 
terior-posterior x-ray projections will frequently 
raise the problem by showing a calcific density 
resembling a ureteral stone and projecting it over 
the path of the ureter. The use of either the 
right or left posterior oblique projection or both 
will settle the question by showing whether the 
density stays with the ureter or tends to be 
thrown clearly away from its path (fig. 2,3). At 
our institution, right and left posterior oblique 
films are a routine sequence at the 15-minute 
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interval following injection of contrast material. 

Use of delayed x-rays: Occasionally an intra- 
venous urogram will show lack of visualization 
of the kidney and ureter on the suspected side 
in the conventional series of x-rays. The alert 
physician will request his roentgenologist to take 
2, 4, and 8 hour delayed films. Frequently, such 
delayed films will clearly show concentration of 
contrast material in the pelvis and in the ureter 
down to the site of obstruction. (fig. 4,5) Cone- 
down films over this area or retrograde studies 
may then indicate the nature of the obstruction. 


Figure 1: Column of contrast material extends from the kidney 
down to point of obstruction (calculus) in lower right ureter. 


Il. OBSTRUCTION FROM URETERAL 
TUMORS 

Primary ureteral tumors are rare; they occur 
just frequently enough to cause confusion in 
diagnosis. The onset is insidious and marked 
only by gross or microscopic hematuria. Fre- 
quently they may be hard to demonstrate even 
though the examiner is alert to the possibility 
of their presence. In the accompanying illustra- 
tive case ( fig. 6) hematuria occurred for one 
year before repeated attempts at ureterograms, 
knowing which side was involved, demonstrated 
a small primary ureteral tumor. Our suspicions 
were heightened in this case by the presence of 
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Figure 2: A-P x-ray shows calculus apparently lying in path 
of left ureter with left ureteral catheter impinging on its intero- 
medial surface. 


Figure 3: Right posterior oblique projection throws shadow of 
supposed calculus far to the right, thus ruling it out as a 
ureteral calculus. 
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Figure 4: 15-minute film on excretory urography shows nor- 
mal pattern on left; nephrogram but no clear pelvio-calyceal 
system on right. 


Figure 6: Primary carcinoma of left ureter. Surgical specimen 
superimposed on x-ray. ote smooth rounded defect in uretero- 
gram at tip of ureteral catheter. 


Figure 5: X-ray made three hours after injection of contract 
material for excretory urogram and before any retrograde injec- 
tion of contrast material. Right pelvio-calyceal outline is clearly 
seen and column of contrast material extends to point of ob- Figure Retrograde ureterogram shows extravasation of con- 
struction just below uretero-pelvic junction. trast material at site of ureteral injury. 
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, papillary tumor in the bladder five years pre- 
iously. Roentgenographic visualization of the 
ntire ureter is necessary to rule out a ureteral 
umor. Filling defects in the ureterogram are 
aused by tumor, stone, cyst or air bubbles in- 
roduced at ureterography. If a filling defect is 
onsistently present, differentiation narrows 
lown to tumor or stone. The final diagnosis may 
ve made only when the ureter is exposed at 
urgery. 


lil. OBSTRUCTION FROM URETERAL 
STRICTURE 

Ureteral stricture results most often from in- 
ury to the ureter by surgical violation of its in- 
egrity during the course of abdominal or pelvic 
urgery. Ideally, such injuries are recognized as 
oon as they occur and a definitive repair carried 
mut. Often, however, it is not until symptoms 
ecur in the postoperative period that the oc- 
urrence of a ureteral injury is suspected. The 
vymptoms are often non-specific, malaise and 
poorly localized discomfort, until the appear- 
ince of an abdominal or vaginal urinary fistula. 
Once ureteral injury is suspected, the diagnosis 
is readily made by retrograde ureterography 

fig. 7). 

Ureteral repair may be carried out in a num- 
ber of ways. (table 1) Deligation is the proce- 
dure of choice if the integrity of the ureter has 
not been compromised. Discovery of ureteral 
occlusion in the immediate post-operative period 
indicates the necessity for re-opening the abdo- 
men as soon as possible, and repairing the ureter. 
However, if the injury is not discovered until 
there is inflammatory reaction 
around the site of injury or if an abscess has 
formed, it will be wiser to divert the urine by 
nephrostomy and postpone definitive repair un- 
til after the inflammatory reaction has subsided. 


considerable 


End-to-end direct anastomosis of the spatu- 
lated proximal and distal segments of the ureter 
will be employed if the injury is discovered at 
the time of initial surgery or in the early postop- 
erative period. In the majority of cases, this will 
result in a good repair with no stricturing of 
clinical consequence. An occasional case in 
which injury is discovered after stricture, with 
or without urinary fistula, has occurred, impels 
us to consider other methods for restoring a nor- 
mal ureteral lumen. 


Ureteroneocystostomy involves reimplantation 
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Figure 8: Excretory urogram (explanation in text) 


Figure 9: Lateral x-ray after retrograde injection of sinus tract. 
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of the ureter into the bladder. As an illustrative 
case, a 19-year-old girl sustained a gunshot 
wound, the missile entering the right lower 
quadrant just above the symphysis pubis and 
making its exit through the right buttock. At 
laparotomy, the cecum and small bowel were re- 
paired and the bleeding right uterine artery 
was ligated. Injury of the right lower ureter was 
not recognized. A ureteral stricture developed 
in this area and urine continued to drain from 
the fistulous opening in the right buttock. Figure 
8, an excretory urogram, shows the right hy- 
dronephrosis and hydroureter above the site of 
stricture. Figure 9, a retrograde injection of the 
fistula in the right buttock, shows the fistulous 
cavity and its communication with the right 
ureter. At laparotomy, six weeks after the initial 
injury, the ureter was transected above the fis- 
tulous cavity and reimplanted into the bladder 
wall near the fundus of the bladder, employing 
an oblique tunnel through the bladder wall and 
spatulation of the ureteral orifice. A successful 
result is seen in the excretory urogram (fig 10) 
taken six months after the final surgery. 


The precding case might have been handled 
by forming a tube from a flap of bladder wall 
to extend upward to the proximal end of the 
mobilized ureter. In our experience, however, 
this technique has been accompanied too fre- 
quently by a stricture at the uretero-vesical tube 
flap anastomosis. 


I should like to recommend to you a method 
that is neither widely known nor used, that of 
transuretero-ureterostomy. The technique in- 
volves transecting the injured ureter above the 
site of injury and mobilizing it proximally so 
that it can be carried across through a retro- 
peritoneal tunnel to be anastomosed, end-to- 
side, into the normal opposite ureter. Obviously, 
the kidney, ureter and uretero-vesical valve ap- 
paratus on the “gocd” side must be perfectly 
normal. At first thought, one hesitates to jeop- 
ardize a normal ureter because of fear that it 
too may be strictured through some mishap at 
the anastomotic site. In our series of eleven 
cases, this misfortune has not been encountered. 
Ten of eleven cases may be classed as excellent 
results in every way. In the eleventh case, the 
transplanted ureter pulled free from the anasto- 
motic side, apparently due to tension, but the 
normal ureter closed without incident and with- 
out stricture. An illustrative postoperative retro- 
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Figure 10: Excretory urogram, 15-minute film, 6 months post 


operative. 


Figure 11: Retrograde uretero-pyelogram, 
suretroureterostomy. 


3 years after tran- 





$ post 
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rade ureteropyelogram from an early case is 
hown in figure 11. 


Isolated ileal segments have been used to re- 
»lace one or both ureters, partially or complete- 
y. This procedure is particularly appropriate 
vhere both ureters have been extensively dam- 
ged or where through long-standing obstruction 
x neuromuscular dyskinesia, ureters have lost 
ormal peristaltic function. This procedure is 
xtensive and time consuming; it has been very 
atisfactory in our experience in the patient with 
rood renal functioin, but should not be attempt- 
d in the patient with hopelessly compromised 
‘idneys; his renal reserve may not be sufficient 
o carry him through the stresses of the long op- 
ration and the possible complications of the 
ostoperative period. 


Table 1 


Treatment of Ureteral Injury 
. Deligation 
a) Early 
b) Delayed 
). Nephrostomy — good temporary measure. 
3. Ureterostomy-in-situ — good temporary meas- 
ure. 
t. Ureteral re-anastomosis. 
5. Ureteral re-implantation into bladder. 
}. Bladder tube flap (Boari-Ockerbladq). 
. Trans-uretero-ureterostomy. 
8. Ileal substitution and diversion. 


IV. URETERAL OBSTRUCTION FROM 
EXTRINSIC MASSES 

Periureteral tumor is the most common cause 
of obstruction; of these tumors, carcinoma of 
the cervix is most frequently seen. A persistently 
recurring problem is whether or not urinary di- 
version is indicated for the patient whose ureters 
ire blocked by infiltrating tumor masses. I be- 
lieve that nephrostomies, or other forms of di- 
version, are not indicated in the patient whose 
ireters are obstructed if there is no hope of cur- 
ng the primary disease. Death from uremia is 
‘o be preferred to a miserable extension of the 
»atient’s suffering by urinary diversion. 


In males, prostatic cancer will commonly ob- 
‘truct the terminal portions of the ureters with 
ncroachment of such a tumor at the junction 
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of the middle and lower thirds of the left ureter. 
Anti-androgen therapy will frequently relieve 
such obstruction for long periods of time. 


A rather special instance is that of ureteral 
obstruction from metastases of testicular cancer. 
Lymphatic drainage of the testes is such that 
there is a confluence of lymph channels around 
the hilum of the left kidney. Figure 13 shows the 
left kidney and upper ureter pushed laterally by 
a mass resulting from metastases of a seminoma 
of the testis. Upon irradiation of this region 
there is a surprising resumption of normal 
structure and function (fig. 14) 


As a final suggestion, extensive damage to the 
upper portion of the ureter may indicate the 
desirability of transplanting the kidney to a 
more favorable location. Clinical application of 
this method has not yet been reported. In the 
reported cases of transplantation of the kidney 
between identical twins and in our own recent 
successful experience with this procedure, the 
concept has grown that it would be quite feas- 
ible to obviate a long portion of injured ureter 
by transplanting the kidney into the iliac fossa. 
The upper ureter could be re-anastomosed to 
the lower intact ureteral segment or be implant- 
ed directly into the bladder. This procedure in 
dogs is one of the standard exercises for devel- 
oping facility in kidney transplants and has been 
done successfully many times. It is possible to 
obtain a normally functioning kidney with an 
excellent ureteral attachment to the bladder. We 
hope to apply this principle in the human pa- 
tient when the proper clinical situation is at 
hand. 


CONCLUSION 

It is apparent that a large repertoire of diag- 
nostic and therapeutic endeavors is available to 
meet the problems of ureteral obstruction. The 
basic consideration is preservation of renal in- 
tegrity. Selection of the proper method requires 
a background of familiarity with the possible 
alternative choices. 
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30) Days hlas September 


But August goes September one better and has 
31 days. And that brings us to our point of 


interest and discussion. 


When we originally set up Doctor Courtesy 
Groups. we established different dates for different 
groups. However, now all Doctor Courtesy 
Groups will be opened so that you or any members 
of your staff may enroll in the plan at this time. 
Annually. each ensuing year your group will be 
reopened on this identical basis. Of course, new 
employees may enroll at the time of their 
employment. The effective date will be September 
(either the first or the fifteenth). By setting up one 
month out of each year. we will be able to process 
and serve each Doctor Courtesy Group more 
effectively and certainly more quickly. Our 
improved procedures lend themselves most readily 


to this situation. 


If there is a point on which you desire clarifica- 
tion, please contact our Enrollment Department 
immediately. The address is 

Box 7115, Phoenix 11, Arizona: 


telephone number. CRestwood 7-4451. 


For September Ist Effective Date, Apps Must Be In By August I5*h. 
; " 15th - . " piers "lst. 


..... Working with the Arizona Community of Doctors. 


Clue Co\. Clue Shield 
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PRO-BANTHINE PA. 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS 30mg. 


PROVIDES YOU WITH THE RECOGNIZED 
EFFECTIVENESS OF PRO-BANTHINE® 

PLUS THE CONVENIENCE AND SUSTAINED 
ACTION OF PROLONGED-ACTING MEDICATION. 


Suggested Dosage—One tablet B.1.D. is usually effective 


6.v. SEARLE « co. 


Chicago SO, Illinois 
Research in the Service of Medicine 
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Medical Society of the United States and Mexico 


Annual Meeting - 1961 


The Medical Society of the United States and 
Mexico plans to hold its next meeting in Her- 
mosillo, Sonora, Mexico. The dates have been 
fixed at December 6, 7 and 8, 1961. Dr. Carlos 
Tapia, one of our founder members and always 
one of our most active collaborators, will be our 
host. Dr. Tapia is currently President of the So- 
nora State Medical Society. He has forwarded us 
a tentative program as follows: 


December 6, Wednesday 
9:00-11:00 A.M. — Registration 
11:00- 1:30 P.M. — Scientific program 
1:30 - on — Buffet with the Ladies, 
free afternoon and get 
together in private homes 
December 7, Thursday 
9:30- 1:30 P.M. — Scientific program 
Trip to Kino Bay (for the 
Ladies only ) 
— Dinner with the Ladies, 
free afternoon, Exhibi- 
tion of Native costumes 


1:30 - on 


December 8, Friday 
9:30-12:00 P.M. — Scientific program 
12:00- 1:30 P.M. — Business session 
President's address 
Governor's banquet with 
the Ladies 

9:30 P.M. — Dance 

Hermosillo, as many of our members know, 
is a clean, modern, small city, the capital of the 
State of Sonora. It has excellent lodging facili- 
ties. Eighty miles farther south is the port of 
Guaymas, a favorite fishing resort in. the Gulf 
of California. 


2:30 P.M. 


The scientific papers have not been secured, 
and if any of our members wish to assist us by 
suggesting speakers they are requested to com- 


municate with the Secretary of the Society, Dr 
M. A. Carreras, at 130 S. Scott, Tucson, Arizona 

The Executive Committee of our Society has 
suggested and endorsed a plan at remedying 
some of the difficulties that have arisen from the 
inception of the ECFMG examination. This plan 
has been endorsed by our Mexican colleagues 
and has been offiically supported by the Dean 
of the Medical School of the University of Gua- 
dalajara, Dr. E. Gonzalez Murguia. Dr. Gon- 
zalez has also undertaken to propose their plan 
for endorsement of the Association of Deans and 
Faculties of Mexican Medical Schools which 
met in the month of May. At this writing no 
word has been received about their action. 

The plan consists in allowing graduates of 
Mexican Medical Schools, who have not taken 
the EGFMG examination to occupy positions in 
U.S. Hospitals in a special probationary categor) 
comparable to clerical clerks or observers for an 
arbitrary period of six months. During that time 
such clerks would be entrusted with very limited 
responsibility in patient care, but would be giv- 
en an intensive course in the English language 
as well as a series of lectures on medical topics 
supervised clinical tasks such as history taking 
and physical examinations, assistance at opera 
tions, etc. At the completion of such a period of 
probationary training the clerk would be expect 
ed to take the ECFMG examination, the success 
ful completion of which would obligate him t 
serve the hospital that trained him, for a perioc 
of no less than double the length of time he spent 
in his training, as a full fledged intern or resident 
We firmly believe that this plan, in principle 
has merit though details of implementatior 
would have to be worked out by the Education 
al Council itself. 

Juan E. Fonseca, M.D. 
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... time after time, Patrician “200” guarantees 


x-ray exposures exactly as you dial them 


In periodic patient follow-up, you really 
come to appreciate the meaning of ““True-to- 
Dial” accuracy with the G-E Patrician “200” 
combination. Film comparison is easier be- 
cause of guaranteed consistent x-ray output. 
Performance holds predictably from range 
to range . . . even from one G-E unit to 
another! And with it you get so many more 
Patrician features: full-size 81” tilting table 

. . independent tubestand . . . counterbal- 
anced, not counterpoised, fluoroscopic screen 
or spot-film device . . . radiation confined to 
screen area by automatic shutter limiting 


device . .. economy of purchase and operation. 
You can rent the Patrician. G-E Maxiserv- 
ice® plan provides an attractive alternative 
to outright purchase. Included, for a con- 
venient monthly fee, are installation, mainte- 
nance, parts, tubes, insurance, local taxes. 
Contact your G-E x-ray representative listed 
below for details. 


Progress 's Our Most Important Product 
GENERAL @@ ELECTRIC 
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Now—Fom the makers of 
Heschmanns Margarine comes the... 





Only Unsalted Margarine 
Made from 100/ Gorn Oil ! 


* Wonderful for sodium-restricted diets—10 mgs. 
of sodium per 100 grams! 


* Contains liquid corn oil and partially 
hydrogenated corn oil! 


> Delicious flavor like the sweet, high-price spread! 
* Fresh-Frozen—available only in grocers’ frozen food cases! 


Now, Fleischmann’s announces a 

+ new unsalted margarine for patients 

on low-sodium diets, and for those 

who simply prefer the sweet taste of 

an unsalted spread. It’s new Fleisch- 

mann’s Sweet (Unsalted) Margarine, made 

from 100% corn oil. This new margarine has a 

linoleic acid content higher than any other 

margarine available at grocery stores . . . and 

ten times higher than the high-price spread. 

Thirty percent (30%) of the fat in Fleisch- 
mann’s is polyunsaturated. 


Smooth, Fresh Flavor Preserved 
By Exclusive Fresh-Frozen Process 


This new unsalted margarine has a light, fresh 
flavor your patients will find delicious. And 
because it contains no salt or other preserva- 
tives, it’s Fresh-Frozen for flavor protection. 
Your patients can be sure it’s always fresh and 
pure. 

Although this new margarine is Fresh- 
Frozen, the quarter in use may be kept in the 
refrigerator as any other spread. The remain- 
ing quarters should be stored in the freezer. 


For Patients 
On Sodium-Restricted Diets 

If your patients need sodium restriction, rec- 
ommend delicious new Fleischmann’s Sweet 
(Unsalted) Margarine. It’s ideal as a table 
spread and for cooking. It comes in a bright 
green foil package and is found in the grocer’s 
frozen food case. Remember Fleischmann’s is 
the first and only unsalted margarine made 
from 100% corn oil. 


By the Makers of Fleischmann’s Yeast 


FLCISCRINANTTTS: SWEET (UNSALTED) MARGARINE 


Made from 100% CORN OIL 
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It is indeed a very 
honored opportunity 
to have you, the back- 
bone and guiding in- 
fluence of the medi- 
cal profession as a 
captive audience for 
the next few minutes. 
I will not steal your 
time, except as allot- 
ted, even though I 
would prefer a much 
longer period with 
you. Without censure, 
may I propose that ‘ - 
yours i or so Leslie B. Smith, M.D. 
it was yesterday. But how about Tomorrow? 

You, the wives of the guardians of the health 
of the people have always played a vital part in 
the fulfillment of the purposes of medicine. This 
is exemplified by your activities and programs. 
We are all indebted to you and most appreciate 
your fulfillment of your obligations. To mention 
a few of your accomplishments — (1) Nurses 
Loan Fund, (2) Health Careers, (3) AMEF, 
and many others. Also, each of you participate 
in the broad activities of your county auxiliary. 

We are mest grateful for your cooperation and 
advice in the actual staging of our annual meet- 
ings; this year for your hospitality room, the 
hobby show, and especially for the money tree. 
These are ingenious contributions. Thanks a lot. 

However, in spite of all your efforts and ac- 
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The President’s Page 


Address Presented To 
The Womens’ Auxiliary 


April 27, 1961 


Leslie B. Smith, M.D. 


complishments, there are other burdens which 
should be added to your seemingly full sched- 
ules. These I will try to elucidate briefly. You 
are potent partners of the Medical Profession, 
and as such, your responsibilities are indispen- 
sable. 

No jokes today. I am not a comedian. Besides, 
there is little time for the frivolous. These are 
serious times, even more so than we have been 
taught to expect as our heritage. 

Today, my remarks will relate to politics. I do 
not mean partisan party politics, but as it relates 
to government. Why should politics be injected 
into a medical meeting such as this? It is axio- 
matic that the health of the people cannot be 
separated from their political existence. When- 
ever government threatens to change the health 
and welfare, must be vitally con- 
cerned. Senator Kerr says, “You doctors can keep 
out of politics, but you cannot keep politics out 
of your business.” 


medicine 


Our very existence as free people is threatened 
to extinction, not only as the doctor-team, but as 
citizens. The destructive forces come from with- 
out our boundaries and from within. 

Khrushchev has stated that your grandchildren 
will live under communism. He has also said 
that “your country (USA) is becoming so so- 
cialistic that within 15 years there no longer will 
be a basis of conflict between our two countries.” 
This is the threat from beyond. 


Today, we must seriously be concerned with 








32A 


the ominous advance of socialism, which will 
demolish our freedom. We are now faced with 
the enactment of legislation, the King-Anderson 
bill, which would socialize a segment of medi- 
cine. This Forand type legislation is recognized 
by non-medical political analysts as the major 
necessary step before all phases of medicine 
would fall to the proponents of centralized dic- 
tatorial government admnistered by the “New 
Class” of aristocracy. When medicine becomes 
socialized, the completion of a socialist state be- 
comes immanent. This is where we must be con- 
cerned, not wholly for selfish reasons, but for 
the equanimity of all. 

I need not, and time does not allow that I en- 
large on the humbling effect of the Cuban fiasco 
or how it has lessened the stature and prestige 
of what we thought to be our peerless country, 
or how some of our friendly countries have cried 
out that it is the most degrading thing which has 
ever happened to the United States. However, 
these recent happenings, when added to that 
which has already transpired, does force the 
question: How could this happen to such a great 
nation which was assumed to be composed of 
strong, free, altruistic, educated people, during 
a time of abundance? 

The answer is that our people are sick. They 
are suffering from a social disease of atrophy of 
the moral-individuality. It is paradoxical to state 
that this is a deficiency disease in the land of 
plenty. We find that the citizens too frequently 
partake of abundant goodies and have neglected 
to balance their intellectual diet with facts. Dur- 
ing this battle of political ideologies, the public 
has consumed, by forced feeding, a bunch of 
fallacious facts and even lies, honeyed-up by the 
social planners whose prime purpose is the weak- 


ening of everyone’s moral fiber to create for 
themselves a nation of atrophied puppets. 


A Democratic nation or a Republican govern- 
ment such as ours can be no stronger than its 
people. 

It is indeed fortunate that the deficiency dis- 
ease from which we suffer is reversible by a 
balanced diet and specific medication. Yes, we 
have a specific potion, which if given in proper 
dosage will neutralize the overdose of venom 
which has been foisted upon us. This specific 
remedy is TRUTH. If the people know the truth, 
with its supporting facts, the direction of mis- 
guidance will change and take the road which 
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will continue the freedoms. 

We can furnish the cure if we will add action 
to our sincere objectives. These objectives em- 
brace the preservation and advancement of the 
health of all. 

First, we must be sure that we, ourselves, 
know the facts. Then we must impart these es- 
sentials to all those whom we desire to befriend 
Also, we must make a specific effort to express 
our conviction to those who represent us in gov- 
ernment and encourage others to do likewise 
This we can and must do. Senator Kerr recently 
told the medical profession that “unless you do 
this, be prepared to suffer the consequences.” 

Time is running short, and we must act now. 
Speaking of time running short — so is mine. 
This public educational program is one in which 
we hope you will participate. 

Now, to be more specific about the immediate 
issues. The Forand Type legislation now before 
the Congress, H.R. 4222 which is the King-An- 
derson bill and the administration’s alleged bill 
for the medical care for the aged, is truly social- 
ized medicine because it has been so recognized 
by the Socialist Party and others. 

Your husbands find themselves in an almost 
defenseless position. Their time is almost com- 
pletely occupied by their first obligation, the 
care of the sick. They have little time left over 
to protect the freedoms of those whom they love, 
which is not only you, but all of their charges. 
They cannot forsake the care of the sick because 
to do so would draw down the wrath of those 
who choose to villify the medical profession. 
While the doctors are fully occupied with thei: 
dedicated care of the masses, there are those 
who, with duplicity and herculean effort, seize 
upon this point of vulnerability to degrade the 
selfless physician. You can compensate to a large 
extent this time deficiency. 

In Chicago recently I heard Mr. Roger Flem- 
ing, Secretary-Treasurer of the American Farm 
Bureau Federation, give an excellent presenta- 
tion on the socialistic advances in this country 
of ours. He stated that in his position and office 
in Washington, D. C., everyone expected him to 
know all the answers. He related that he is fre- 
quently asked how this race with socialism will 
come out. His remarks were very enjoyable to 
me and, I think, appropriate for all of us. He 
said, “I tell my friends, ‘I do not know how the 
race will end because I am only a jockey. If you 
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want to know who will win, you will have to 
ask a bookie. I am only a jockey but, as a jockey, 
[ am giving my horse the best ride I know how. 
In fact, I am riding Hell out of him.” In this 
race — our race — we must give our horse, which 
is the best, a good professional ride or we will 
lose. 


There is adequate reason for optimism and 
definitely no reason for the spineless, defeatist 
ittitude which has been adopted by some. 


The majority of the congressmen are not in 
sympathy with further socialization, and partic- 
ularly with the socialization of medicine. How- 
ever, because they are sincere in their dedication 
to represent the majority of their constituents, 
which also insures their political future, they 
must know the will of their voters, and this we 
can cause to be given to them. 
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The experts tell us that there is time for us 
to accomplish our purpose, but the time is rela- 
tively short and requires action within the next 
few months. 


The Honorable Senator Robert S. Kerr has 
told us that our cause is right — that we must 
prevent the socialization of medicine because we 
or the other citizens will not be free by a pro- 
gram administered in Washington. The admin- 
istration’s bill, called the King-Anderson Bill, 
H.R. 4222, is such a bill, although it is alleged 
to be for the medical care of the aged, which it 
certainly is not. 

If I have added a spark to your enthusiasm 
which will incite needed action and a quest for 
Know-how, we will all be proud to relate to our 
posterity that we did our part in the preserva- 
tion of Freedom and the dignity of Man. 


oca-Cola, too, has its place 
ina well balanced diet. As a 
pure, wholesome drink, it 


provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 


good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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The cigarette that made the filter famous! 


CIGARETTES 
CLASS” 


CIGARETTES 
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It’s true. Kent’s enormous rise in popularity—with all the attendant magazine 
and newspaper stories—really put momentum to the trend toward filter cigarettes! 











An important step in making the “‘Micro- 
nite’ Filter is Kent’s “Jet-Blooming” 
Process. Specially designed machines 
separate the soft, pure, all-vegetable 
material—then compress the fibers into 
the filter shape, in an intricate network of 
tiny channels which refinesmoking flavor. 


So, Kent with the “Micronite’’ Filter re- 
fines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


ALL THESE FIBERS ARE COMPRESSED INTO THE FILTER! 


A PRODUCT OF THE P. LORILLARD COMPANY—FIRST WITH THE FINEST CIGARETTES—THROUGH LORILLARD RESEARCH 


© 1961 P. LORILLARO Co. 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
Effective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of ‘new and different’ drugs 


does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


J \ A. does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated @ 
tablets; bottles of 50. Also as MEPROTABS*—400 mg. 
unmarked, coated tablets; and in sustained-release Mi tT Own 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobamate) 
@TRADE-MARK meprobamate (Wallace) 


a WALLACE LABORATORIES / Cranbury, N. J. 
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sedative- 7 
enhanced ~ 
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e More satisfactory than ‘“‘the usual analgesic compounds” for relieving pain and anxiety.’ 
e More effective than a standard A.P.C. preparation for relief of moderate to severe pain.” 


Each PHENAPHEN capsule contains: 


Acetylsalicylic acid (2% gr.)...... 162 mg. 


Phenacetin (3 gr.) 


Phenobarbital (4 gr.)................ 16.2 mg. 


Hyoscyamine sulfate .................. 0.031 mg. 


1. Meyers, G. B.: Ind. Med. & Surg. 26:3, 1957. 2. Murray, 


R. J.: N. ¥. St. J. Med. 53:1867, 1953. 


Also available: 

PHENAPHEN with CODEINE PHOSPHATE 
Y% GR. (16.2 mg.) Phenaphen No. 2 

PHENAPHEN with CODEINE PHOSPHATE 
Ya GR. (32.4 mg.) Phenaphen No. 3 

PHENAPHEN with CODEINE PHOSPHATE 
1 GR. (64.8 mg.) Phenaphen No. 4 

Bottles of 100 and 500 capsules. 


A. H. ROBINS Co., INC., RICHMOND 20, VIRGINIA 
Making today’s medicines with integrity ...seeking tomorrow’s with persistence. 





Vol. 18, No. 7 


ARIZONA MEDICINE 


Editorials 


Wouldn't Three Be Better? 


In an issue of the Arizona Weekly Gazette one 
of medicine's best friends, Mr. Julian DeVries, 
has pointed out the need for cooperation between 
the two professions of medicine and law. He 
points out that in recognition of this need a 
group of physicians and lawyers in the Tucson 
area have formed an organization in an effort to 
arrive at a better understanding and coopera- 
tion. Obviously such a group, in order to be suc- 
cessful, should have at least two motives. The 
first would be to arrive at a better understanding 


of each profession's objectives and problems in 
areas of mutual interest and the second would 
be to attempt to direct their professional talents 
in a cooperative effort for the maximum good 
of the clients and patients whom they serve. This 
is inded a laudable effort and it is gratifying to 
know that not only is this being attempted in 
Tucson but in many other areas of the country 
as well. 

Early in his thesis Mr. DeVries makes the fol- 
lowing observation. “Three persons stand ready 
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CONTRIBUTIONS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules should be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English or Spanish, 
especially with regard to construction, diction, spelling and 
punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while 
Avoid unnecessary words. 

4. Read and re-read the manuscript several times to correct 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pub- 
lication on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notified within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 


7. Reprints will be supplied to the author at printing cost. 


being thorough and complete. 











Editorials of Arizona Medicine are the opinions of the authors be sought in the published proceedings of that body. 
Medical Association. The opinions of the Board of Directors may and do not necessarily represent the official stand of The Arizona 
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to aid the individual in trouble — his lawyer, his 
doctor, and his spiritual advisor.” The third man 
for this trio, the spiritual advisor, has not gone 
unnoticed. In several areas of the country physi- 
cians and spiritual advisors of many faiths have 
formed organizations for purposes of better mu- 
tual understanding and better service to their 
patients and parishioners. 

With very little thought it becomes quite evi- 
dent that there are many situations in human 
experience which combine a great many medi- 
cal, spiritual, moral and legal factors. Some of 
the most frequently encountered would be mari- 
tal problems, divorces, family planning, birth 
control and artificial insemination for childless 
couples. Euthanasia periodically comes up for 
discussion. Even the more common medical pro- 
cedures such as for example, administration of 
blood transfusions or various measures for the 
relief of human suffering can become real prob- 
lems from not only medical but legal and spir- 
itual viewpoints. 

Is it untimely to suggest then, along with sin- 
cere commendation for the cooperative efforts 
of two professions for the maximum good of the 
individuals served, that the next logical step is 
for the three professions of medicine, law and 
the ministry to engage in a similar effort? If two 
is good, wouldn't three be better? 

R. Lee Foster, M.D. 


EDITOR’S NOTES 


Recent court decisions maintain that when a 


patient’s personal physician is unavailable and 
the life or health of the patient is threatened, 
the hospital is responsible to take action of its 


own. 
(James E. Ludlam, counsel for the 
California Hospital Association ) 

J o co 

Consent forms for surgery must be tailor-made 
for the specific operation and for this specific 
patient. Obtain a permit for the specific opera- 
tion and “to do whatever is deemed advisable 
or necessary in case some unforseen condition 
arises in the course of the operation calling in 
the operator's judgment for procedures in addi- 
tion to or different from those contemplated.” 
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Patient declares he is unaware of specific dan- 
gers as enumerated. The patient is requested to 
leave the choice of the anesthetic to the desig- 
nated physician-anesthetist and acknowledges 
that “this is an independent function from sur- 
gery.” The patient is asked to declare that he is 
fully informed “of the nature of the surgery, the 
purposes, the alternatives, and the possible com- 
plications.” He specifically states, “I acknowl- 
edge that no guarantee or assurance has been 
made to me as to the results that may be ob- 
tained.” 
(Dr. Leo J. Adelstein, medical examiner 
for Los Angeles County ) 
a o com 
... Trauma may speed the growth of a tumor, 
or play a role in its genesis. 
(Dr. Bernard Gottfried, Waldemar 
Medical Research Foundation ) 
° °° o 
Postemetic longitudinal tears in the mucosa 
and submucosa of the cardia of the stomach may 
cause massive upper gastro-intestinal bleeding. 
( Mallory-Weiss syndrome. ) 
o o o 
ADVERTISING REVENUE 1961 — The net 
average down is about 29.2% — January through 
June, for the State Medical Journal Advertising 
Bureau Group of 34 journals compared to 1960 
(same period ). 
oO o oO 
DRUG TRADE NEWS reports that Senator 
Estes Kefauver completed drafting controversial 
legislation designed to place new curbs on the 
drug industry. His bill, UPI learned, would re- 
quire Federal licensing of drug manufacturers 
for the first time. The Kefauver bill also would: 
(1) Require manufacturers to give detailed, spe- 
cific information about their products to doc- 
tors; (2) Strengthen inspection of drug manu- 
facturing plants by Federal inspectors, and (3) 
Relax patent rights on certain drugs, thereby 
making manufacturing know-how more readily 
available to competing firms. 
° o o 
THE FEDERAL TRADE COMMISSION 
under Chairman Paul Rand Dixon, is expected 
to go along with a recommendation on the “old’ 
commission designed to enable FTC to go after 
promotional materials, including medical jour 
nal advertising, distributed to physicians, Dru; 
Trade News has learned. FTC has brought few 
actions against medical journal advertising in th 
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velief that its jurisdiction in this area is some- 
vhat questionable. 


LETTER TO THE EDITOR 


Mr. H. C. Warnock’s letter to the Editor print- 
‘d in the April, 1961 issue, stimulated the follow- 
ng comments from this quarter. 

Of great concern to physicians and responsible 
awyers alike is the developing reluctance on the 
»art of doctors to use a new or unusual treat- 
nent in an attempt to help their patient because 
# certain court decisions which tend to make 
he physician not only the guarantor of the pa- 
ient’s safety, but results as well. 

The godlike quality ascribed to physicians in 
the past has contributed to this situation. Surely 
i man who is omnipotent and omniscient could 
i0t fail to heal unless he were negligent or care- 
less. Yet, we doctors die of the same diseases we 
profess to cure. 

Recently our halo has slipped in spite of the 
fact that it is no longer necessary to agonize with 
the family while a pneumonia crisis runs_ its 
course to end fatally or favorably. The crisis 
never is reached, but the antibiotic, not the doc- 
tor gets the credit. No human contact in the 
sharing of an intense emotional experience with 
the family is available to venerate the physician 

Mr. Warnock could have pointed out that the 
majority of malpractice cases are conceived 
through irresponsible talk, gestures or facial ex- 
pressions on the part of another doctor. The phy- 
sician who engenders the suit usually has no 
knowledge of the difficulty the plaintiff encoun- 
tered, and never bothers to find out the circum- 
stances before rendering a critical opinion. 

There are attorneys who point out that favor- 
able testimony which wins the case will insure 
payment of the doctor bill. Likewise there are 
doctors whose testimony is influenced by this 
consideration. 

We have no inter-professional problems which 
honesty, integrity and adult behavior on both 
sides wouldn't immediately solve. The fact that 
all problems will never be solved attests to the 
fact that like the poor, the greedy, the avaricious 
and the disturbed are always with us. Fortu- 
nately they represent a small portion of both our 
groups as well as our patients and their clients. 

Yours truly, 


Paul B. Jarrett, M.D. 
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YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 


Board of Directors 


A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 
By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-2403 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 
136 North Stone Avenue MAin 3-0583 
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In Memoriam 


Frederick Valles, M.D. 


1879 - 1960 


Senor Frederick Valles was of the old school. 
Today's electronic equipment and sterile com- 
puter miss much. Medicine has been and forever 
will be an art, a science, and an amenity. Here 
was a gentleman physician who was a scholar to 
his very finger tips. 

Although devoted to medicine, his restless 
mind would not remain in this ivory citadel; he 
was expendable beyond its confine and ex- 
pressed himself elegantly as a humanitarian, a 
poet, a philosopher, a scientist, and a world 
traveler — in brief he was a man who reached 
up and in reaching touched a star. 

Nonentities never carry the torch of civiliza- 
tion; a small minority of restless controversal 
minds, perforce enrich and safeguard it. 

Doctor Valles was born in Tacna, Peru, where 
he received his early education at Tacna Lyce- 
um. His Bachelor’s degree was conferred in 1904 
from the Colegio Vilar in Barcelona, Spain. He 
received his Doctorate in medicine from the Uni- 
versity of San Marcos, Lima, Peru, in 1907. He 
subsequently studied in many European capitals Frederick Valles, M.D. 
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ind presented many literary and scientific pa- 


vers there and in various capitals of South Amer- 
ca. 

Much of his poetry, essays and scientific con- 
tributions were published in Spanish, Italian, 
French and Portuguese periodicals and journals; 
thus they have eluded the English press. 

He married Emilia Massauguer Lloret in 1903. 
They enjoyed close upon three decades of mar- 
riage before she died, leaving two children, 
Frederick Jr., and Mrs. Alex (Estela Valles) de 
jacome. 

Following his training, Doctor and Mrs. Valles 
raveled the Amazon Territory and practiced in 
Manaos, Brazil. After two years he established 
himself in Buenos Aires, Argentina, where he 
became director of one of the city’s leading 
clinics. 

In 1921, he moved to Tucson, Arizona, where 
he practiced to within a month of his death in 
December, 1960; along the way, in his journey 
to the United States through Central America 
and Mexico, he served as a living link between 
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the medical and literary professions of South 
America, Mexico and United States. In his time 
he bridged a chasm that was wider than exists 
today, for in the late Nineteenth Century a rev- 
olution was already brewing, in which wake we 
are enjoying the fruition of scientific, intellectual 
and literary achievements. It is not given to 
every generation to live through this revolution. 
He saw and partook of a new frontier of science, 
humanity and intellectualism. 

Amidst these crowded years, and this as an 
index of the magnitude of his medical service in 
Southern Arizona alone, he delivered over three 
thousand infants. He is survived by his second 
wife, Sarah McDermot Gill Valles, as well as 
eight grandchildren and five great-grandchil- 
dren. 

This seignior was a visionary. He was a non- 
conformist. He was controversial, but mark him 
well as one who stood up to be counted. Now, 
now at last he is at peace. Ave etque vale! 


Edwin A. Busse, M.D. 
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Rautrax-N lowers high blood pressure gently, gradually ... protects 
against sharp fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: increased efficacy — Combined action of 
Raudixin and Naturetin results in a potentiated anti- 
hypertensive effect greater than that produced by either 
drug alone. increased safety — Potentiated action per- 
mits lower dose of other antihypertensive agents, thus 
reducing severity of side effects. Protection against pos- 
sible potassium depletion. flexibility — Interchangeable 


fY Rautrax-N 2= 


with either Raudixin or Naturetin ¢ K. economy — Main- 
tenance dosage of only 1 or 2 tablets daily for most pa- 
tients. convenience — Once-a-day maintenance dosage. 
Two potencies available. 

Supply: Rautrax-N — capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified — capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


SQUIBB 4 
Squibb Quality % 
— the Priceless Ingredient 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 
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' — for 
all hands 


handy, 
disposable, 
moist 


EPHIRAN 
TOWELETTES 


new antiseptic 
skin cleansing tissues 


Zephiran Towelettes cleansing tissues are impregnated with Zephiran chloride 1:750. They are welcomed by 


hospital personnel as well as by patients. Towelettes provide a handy, pleasant, antiseptic and deodorizing 


cleansing without the use of water. Inside each individual foil envelope is a conveniently large, moist Zephiran- 


impregnated disposable tissue — ready to use anywhere, any time. 





EASY TO OPEN + EASY TO USE 
Available in boxes of 20 and 100. 


Towelettes contain Zephiran chloride (brand 
of refined benzalkonium chloride) in an 
effective antiseptic concentration, perfume, 
chlorothymol and alcohol 20 per cent. 











Hospital and Medical Uses: For bedside cleansing to reduce nursing care and time. 
For patients’ use before and after meals. For patients after use of the bedpan. For 
cleansing of nursing mothers’ hands before handling the baby or breast. For cleansing 
of patients before and after gynecologic e~amination. For routine antiseptic skin 
cleansing of patients following operations such as colostomy, prostatectomy, hemor- 
rhoidectomy. For refreshing cooling cleansing of patients with fever, headaches, etc. 
For first-aid antiseptic cleansing of minor cuts, abrasions and burns. For patients with 
acne to cleanse the skin during the day. In the doctor's bag for house calls, for use 
in ambulances, etc. 

General Uses: In the home, in the hospital, in the office, while traveling, when caring 
for children and during sports — for a quick fresh-up any time. 


LABORATORIES © New York 18, N. Y. 


Zephiran (brand of benzalk um, as chloride, refined), trademark reg.oU.S. Pat. Off 
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An Ethical Professional 
Service for Your Patients 
Founded 1936 


HOW TO CURE VACATIONITIS: 


Vacationitis is a mental disorder whereby the patient is plan- 
ning to go on a vacation and has saved and planned his 
money for such occasion and then is faced with the prospect 
of needing medical and dental care and not wanting to give 
up his vacation, postpones the medical and dental services 
needed. 


How to cure vacationitis? It’s easy! Suggest the Budget 
Plan for Health. Doctor, this is the easy way for you to help 
your patient get the care he needs without giving up his vaca- 
tion. The Budget Plan for Health offers the patient a con- 
venient way to meet his financial obligation to you on easy 
monthly payments at bank rate of interest spread over a period 
of time. He can still use the money he set aside for his vaca- 
tion and yet go on vacation with peace of mind that his bill 
is paid. 

You benefit, too, Doctor. You get your money quickly and 
the patient’s good will. Your 
patients will appreciate your 
thoughtfulness in suggesting the 
Budget Plan for Health. 


REMEMBER, DOCTOR, A 
PAID PATIENT IS A SATIS- 
FIED PATIENT AND YOUR 
BEST PRACTICE BUILDER! 


Medical & Dental Finances Surcan 


First Street at Willetta e Phoenix e AL 8-7758 | 
| 31 North Tucson Boylevard ¢ Tucson *® MA 23-9421 | 
Tl 456 North Country Club Drive @ Mesa *© WO 4-5668 
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Topics of Current Medical Interest 


Arizona Poison Control Centers 


More adequate usage should be made of the 
wo Arizona Poison Control Information Centers 
10w located as follows: 

Arizona Poisoning Control Information Cen- 
er, College of Pharmacy, University of Arizona, 
Tucson, Arizona. MA 4-818], Ext. 661. Night: 
MA 4-6547. Albert L. Picchioni, Ph.D., Pharma- 
cologist and Director. EA 6-2600 Lincoln Chin, 
Ph.D., Pharmacologist. 

Poison Control Center, Maricopa County Med- 
ical Society, 2025 N. Central Avenue, Phoenix, 
\rizona. ALpine 8-8486. Paul B. Jarrett, M.D. 
Director. 

The question has arisen as to the advisability 
of establishing additional Poison Control Infor- 
mation Centers. These two are readily available 
by telephone throughout the State. It would 
seem inadvisable to go to greater expense to es- 
tablish additional centers. However, more ade- 
quate usage should be made of the present ones 
in the districts that are outlying from these two 
central points. 

Poison Control Treatment Centers are located 
as follows: 

Ajo — Poison Control Center, New Cornelia 
Hosp. DUdley 7-7261. O. W. Friske, M.D., H. J. 
Mills, M.D. 

Douglas — Poison Control Center, Douglas 
Hosp., 610 9th St. EMpire 4-2421. C. W. Ahl, 
M.D., A. J. Rice, M.D. 

Flagstaff — Poison Control Center, Flagstaff 
fosp., Rt. 1, Box 10. PRospect 4-7151. Doyle R. 
faylor, Estelle Wallach. 

Ganado — Poison Control Center, Sage Me- 
norial Hosp., Ganado Mission. 2103, Night: 
2106. W. D. Spining, M.D., Shirley Roeder. 

Grand Canyon — Poison Control Center, 
srand Canyon Hospital, Box 495. 14. Watson M. 
acy, M.D. 


Holbrook — Poison Control Center, Holbrook 
Municipal Hospital, 152 W. Hopi Dr. JAckson 
4-3731. Night: JA 4-6673. Violet E. Coplan, R.N., 
Helen Wood, R.N. 

Kingman — Poison Control Center, Mohave 
General Hospital, 301 W. Beale. SKyline 3-2112. 
Mae McMullen, R.N., Enid McNeff, R.N. 

McNary — Poison Control Center, McNary 
Hospital. 200. Jack I. Mowrey, M.D., Reva Niko- 
laus. 

Phoenix — Poison Control Center, Good Sa- 
maritan Hospital, 1033 E. McDowell Rd. ALpine 
2-6611. Paul B. Jarrett, M.D., Elizabeth Poulin, 
R.N. 

Poison Control Center, Maricopa County Gen- 
eral Hospital, 3435 W. Durango St. APplegate 
8-3541. Dudley G. Singer, Archie Kaplan. 

Poison Control Center, Memorial Hospital, 
1200 S. 5th Ave. ALpine 2-5911, Ext. 216. Mau- 
rice Rosenthal, M.D., Conrad A. Bohannon, 
Juanita Bolen, R.N. 

Poison Control Center, St. Joseph’s Hospital, 
350 W. Thomas Rd. CRestwood 7-6611. Fred- 
erick E. Beckert, M.D., Doris Davis, R.N. 

Phoenix, General Hospital, 1950 W. Indian 
School Rd. CRestwood 9-4411. Howard H. Hunt, 
D.O. 

Prescott — Poison Control Center, Prescott 
Community Hospital. HIckory 5-2700. Edna M. 
Franks, R.N., Barbara Rambacher, R.N. 

Safford — Poison Control Center, Safford Inn 
Hospital, 625 Central Avenue. 126. R. S. Keller, 
M.D., Orville F. Craig. 

Tucson — Poison Control Center, Pima County 
General Hospital, 2900 S. 6th Ave. MA 2-3301. 
Night: EAst 7-3714. Edward H. Kraus. 

Poison Control Center, St. Mary’s Hospital, 
St. Mary’s Rd. MAin 2-5833. Sister Catherine 
Mary. 
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Poison Control Center, Tucson Medical Cen- 
ter, E. Grant Rd. at Beverly Blvd. EAst 7-5461. 
Virginia Cobb, M.D. 

Winslow — Poison Control Center, Winslow 
Memorial Hospital, 116 E. Hillview St. 289-2821. 
Night: 289-4444 or 289-3700. Mabyn Peart, R.N., 
Kay Yecke, R.N. 

Yuma — Poison Control Center, Parkview Hos- 
pital, Avenue A & 24th St. SUnset 2-1811. John 
F. Stanley, M.D. 


XICITY OF SELENIUM 
SULFIDE ORELSUN) SUSPENSION 


In a previous News Bulletin(1), the Arizona 
Poisoning Control Information Center reported 
on the contradictory views regarding the tox- 
icity of selenium sulfide (Selsun) suspension. 
Since a recent clinical report(2) indicates that 
improper external use of the suspension may re- 
sult in systemic poisoning, it is considered time- 
ly to re-emphasize the potential hazards follow- 
ing the ingestion of this drug. The case in- 
volved a woman who used the shampoo treat- 
ment two or three times a week for eight months. 
She ultimately developed signs of selenium poi- 
soning, which included tremor of the arms and 
hands, severe perspiration, and a metallic taste 
in the mouth. Others observed that her breath 
smelled of garlic, although none had been eaten. 
Subsequent symptoms included continuous pain 
in the lower abdomen, weakness, lethargy, anor- 
exia, and occasional vomiting. In addition, sele- 
nium, approximately 30 micrograms/ml, was de- 
tected in the urine. 

Although the poisoning case cited above was 
due to external abuse of selenium sulfide sus- 
pension, it serves to point out the potential sys- 
temic danger which may attend the oral inges- 
tion of this preparation. Hence, despite the in- 
soluble nature of selenium sulfide and despite 
the so-called “built-in” emetic action of the sus- 
pension, the Arizona Poisoning Control Informa- 
tion Center recommends emesis or gastric lavage 
in treating ingestion of selenium sulfide suspen- 
sion. 

ACCIDENTAL POISONING FROM ORAL 
HYPOGLYCEMIC DRUGS 

Before the introduction of oral drugs for the 
treatment of diabetes, hypoglycemia in nondia- 
betic persons was an uncommon cause of coma, 
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since accidental parenteral administration of in. 
sulin was unlikely. At the present time, however 
an increasing number of diabetic patients ar 
using oral hypoglycemic drugs; hence these 
agents can now be found in many homes. Be. 
cause of their widespread use, these drugs pre 
sent another potential poisoning hazard for chil. 
dren who should find them readily available ir 
the home. 


Youberg(3) recently reported a case of acci- 
dental poisoning involving ingestion of chlor 
propamide (Diabinese), an oral hypoglycemic 
drug. The victim was a 2-year-old boy who wa: 
thought to have ingested as many as 18 tablets 
(250 mg each) of the drug. Apparently, the tab 
lets belonged to the child’s diabetic grandmothe: 
who was living in the same home as the child. 


Upon admission to the hospital, the child was 
unconscious and was unresponsive to pin prick. 
The initial blood sugar level was found to be 
25 mg/100 ml. The patient’s initial response to 
intragastric administration of glucose was satis- 
factory. He regained consciousness and became 
increasingly alert. However, 12 hours after the 
last intragastric administration of glucose, he had 
a grand mal seizure and lost consciousness. He 
was then placed on intravenous glucose, where- 
upon he slowly regained consciousness. The most 
satisfactory therapy was found to be 10 per cent 
glucose in water administered by intravenous 
drip supplemented by 50 per cent glucose ad- 
ministered intravenously at intervals. The 10 
per cent glucose solution was continued until the 
2nd hospital day, after which time the patient 
was maintained on oral feedings. The blood su- 
gar was 55 mg/100 ml on the 3rd day and 99 
mg/100 ml on the 4th hospital day. The patient 
continued to do well and was discharged on the 
llth hospital day. Despite the large dose of! 
chlorpropamide, no toxic effects other than hy 
poglycemia with coma and convulsions were ob 
esrved. This case history points out the long du 
ration of action of this oral hypoglymemic drug 
and the need for vigorous and continual treat 
ment with glucose in acute poisoning. 


Youberg(3) stresses the importance of con 
sidering as a potential cause of coma the acci 
dental ingestion of oral hypoglycemic drugs. 
fact, it is his usual policy to administer glucos: 
by intravenous infusion to all patients who upo: 
initial examination are disoriented or comatos¢ 
His reason for doing this is to ensure a porta 
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for medication in case of circulatory collapse or 
other emergency and to provide a rapid thera- 
peutic test for unsuspected hypoglycemia. 
STATISTICS OF 87 POISONING CASES 
IN ARIZONA DURING FEBRUARY 1961 
AGE: 
75.9% involved under 5 year age group 
5.7% involved 6 to 15 year age group 
5.7% involved 16 to 30 year age group 
9.2% involved 31 to 45 year age group 
3.5% involved over 45 year age group 
NATURE OF INCIDENT: 
86.2% accidental 
13.8% intentional 
TIME OF DAY: 
34.5% occurred between 6 a.m. and noon 30 
25.3% occurred between noon and 6 p.m. 22 
18.4% occurred between 6 p.m. and midnight 16 
9.2% occurred between midnight and 6 a.m. 8 
12.6% were not reported 11 
OUTCOME: 
100.0% recovery 87 
0.0% fatal 0 


CAUSATIVE AGENTS: 
Internal Medicines Number Percent 

Aspirin 33 
Other Analgesics 
Barbiturates 
Antihistamines 
Laxatives 
Cough Medicine 
Tranquilizers 
Others 


Subtotal 
External Medicines 
Liniment 
Antiseptics 
Others 


Subtotal 
Household Preparations 
Soaps, Detergents, etc. 
Disinfectants 
Bleach 
Lye, corrosives, drain cleaners 
Furniture and floor polish 


Subtotal 


Petroleum Distillates 
Kerosene 
Gasoline 
Others 


Subtotal 
Cosmetics 
Pesticides 
Insecticides 
Rodenticides 
Others 


Subtotal 
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Paints, Varishes, Solvents, etc. 4.2 
Plants 2.1 
Miscellaneous 10.5 
Unspecified 4.2 


TOTAL 95* 100.0 


®*The total number of causative agents exceed the actual number 
of poisoning cases since in certain individual poisoning incidents 
more than one agent was involved. 

1. News Bulletin No. 10, Arizona Poisoning Control Informa- 
tion Center, October, 1959. 

2. Ransone, J. W., Scott, N. M., and Knoblock, E. C., Selenium 
Sulfide Intoxication, New England J. Med. 264:384, 1961. 

3. Youberg, D. R., Accidental Ingestion of Chlorpropamide, 
New England J. Med., 263:1130, 1960. 


Willis R. Brewer, Ph.D. 

Dean, College of Pharmacy 

The University of Arizona, Tucson 
Albert L. Picchioni, Ph.D. 
Pharmacologist and Director 
Arizona Poisoning Control Program 
The University of Arizona, Tucson 
Lincoln Chin, Ph.D. 
Pharmacologist 

The University of Arizona, Tucson 


CONTAGIOUS DISEASE REPORTING 


ARS Title 36, Ch. 6 — Art. 2 
36-621. Report of contagious diseases 

A person who learns that a contagious, epi- 
demic or infectious disease exists shall immedi- 
ately make a written report of the particulars to 
the appropriate board of health or health de- 
partment. The report shall include names and 
residences of persons afflicted with the disease. 
If the person reporting is the attending physician 
he shall report on the condition of the person 
afflicted and the status of the disease at least 
twice each week. 
36-623. Report by physician of death from con- 
tagious disease 

Physicians shall report in writing to the local 
board of health or health department the death 
within its jurisdiction of patients dying from 
contagious, infectious or epidemic diseases. The 
report shall be made witihn twenty-four hours 
after death, and shall include the specific name 
and character of the disease. 
36-630. Violation; penalty 

A person who wilfully secretes himself or 
others known to have a contagious or infectious 
disease, or a member of a board of health or an 
officer of a local health department who ne- 
glects or refuses to perform a duty, or a person 
who violates a provision of this article or a rule, 
regulation, order, instruction or measure adopted 
and given the required publicity by a board of 
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health is guilty of a misdemeanor punishable by 
a fine of not less than ten or more than fifty dol- 
lars, by imprisonment for not more than thirty 
days, or both, and if a physician, his license shall 
be revoked. 

Rules and Regulations of the State Depart- 
ment for the Control of Communicable Diseases 
— Adopted April 11, 1943, Revised March 21, 
1951. 

Regulation 1. Certain words and terms used 
in these rules and regulations are defined as 
follows: 

b) Report of a Disease — By report of a dis- 
ease is meant the notification to the State and 
local health department that a case of reportable 
disease exists or is suspected of existing in a 
specified person or persons at a given address. 


The following motion was presented to the 
House of Delegates of the Arizona Medical As- 
sociation on April 26, 1960: 

IT IS MOVED THAT Chapter VII, Section 4, 
of the By-laws, relating to the Benevolent and 
Loan Fund, be amended by the addition of the 
following: 

“Within five years of the admission of a new 
member to the Association, he must pay to 
the Benevolent and Loan Fund the sum of One 
Thousand Dollars ($1,000). Upon completion of 
this payment he shall be eligible for the benefits 
conferred thereunder. 

“Every member of the Association shall be 
assessed dues in the amount of $100.00 annually 
which shall be added to the Benevolent and 
Loan Fund.” 

and IT IS FURTHER MOVED that all present 
members of the Association shall be assessed 
the sum of One Thousand Dollars ($1,000) each, 
payable within the next five years and upon com- 
pletion of this payment, each such member shall 
be eligible for benefits under the Fund. 

Upon the recommendation of the Committee on 
Amendments, the motion to amend was referred 
to the Association attorney and to the proper 
committee(s) for study. The final recommendations 
are to be sent to the county societies at least three 
months before being brought up at the House of 
Delegates meeting in 1962 for vote. 


Why have I made the audacious suggestion 
that the members of the Arizona Medical Associ- 
ation should assess themselves in such an out- 
landish fashion? Let me give the first answer by 
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asking another question of each member. If, to- 
morrow, you were stricken by a totally disabling 
but not fatal disease and had to retire perma- 
nently from the practice of medicine, would you 
(even with the help of your health and accident 
insurance which runs out in three to five years ) 
have enough assets 1) to live out your life in 
decent comfort, 2) to provide for your wife’s 
needs for her lifetime in similar comfort and 3) 
to provide for the support of your children dur- 
ing their minority and through their years of ed- 
ucation? If you can honestly say “Yes”, you are 
in the minority. Most doctors would, I believe, 
have to answer “No”. 

Provision for the care of the deceased doctor’s 
surviving family is not too difficult to achieve; 
term insurance is relatively cheap. It is in the 
provision for the family in the case of total dis- 
ability of the doctor that the difficulty arises. I 
am not alone in finding it almost impossible to 
pay for enough health and accident insurance to 
carry on our normal standard of living if I should 
be disabled. I have a constant, gnawing fear 
that I might become unable to practice medi- 
cine permanently and that, at the end of the 
three years of my health and accident payments, 
I might be physically unable to kill myself or 
mentaHy incapable of realizing the imperative 
necessity that I do so. 

Morbid thoughts? Of course they are but 
they are capable of becoming realities. In plan- 
ning for the future, even such morbid possibili- 
ties must be taken into account. 

Then there comes the thought of retirement 
and a second question to be asked of each mem- 
ber. Do you anticipate that you will have 
enough income-producing investments on which 
you will retire at a reasonable age to travel, to 
go fishing or hunting to your heart’s content or 
to indulge in your other interests? Many doctors 
don’t. Many are caught as they approach their 
retirement years without enough investment in- 
come to retire and without stamina enough to 
earn a good living in the practice of medicine. 
They find it necessary to eat into their meager 
investments little by little while still having to 
work to the top of their capabilities. They finally 
die in harness and leave almost no estate. 


Of course, you know this is not going to 
happen to you. You are going to save, to invest 
and to hold down your standard of living to 
make it possible. This is all very well until your 
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wife begins to wonder why she can't have a fur 
coat or why you can have only one car in the 
family. You are earning enough money to let 
her remain within shouting distance of the 
Jones’, aren't you? Maybe you finally decide 
that the reason you hate your patients is that 
you need a long vacation. Your children reach 
college age and the educational insurance you 
took out at their birth isn't nearly enough to pay 
the costs. You are going to send them through 
college, aren't you? You are going to give your 
daughter a fine wedding, aren't you? Where is 
your saving, your investing, and your stinting 
then? 

Even when you are eminently successful (and 
lucky) in your ambitious investment program, 
things can happen. Investments have been known 
to go sour and to lose all of their value. Even 
if the investments are all in government bonds, 
inflation can cut the buying power of the bond 
income to insufficient levels. So then, you retire 
using the income and a little of the principal 
each year. What if you or your wife live too long? 


Regardless of the type of investment, other 
events beyond the control of the doctor may 
wipe out his investments overnight. A child may 
run in front of his car, may (unfortunately for 
the doctor’s reserves ) survive with amputations 
and may have a Belli for a counsel. A sympa- 
thetic jury, impressed by the histronics and the 
questionable figures of the lawyer, may find for 
the plaintiff in the sum of three or four hundred 
thousand dollars. What good is the doctor's 
$100-300,000 automobile insurance policy then? 
What good has the doctor’s careful investment 
program done him then? 


The doctor carefully gives a spinal anesthetic. 
In spite of the doctor's care, the patient is left 
permanently paraplegic and he very naturally 
sues. He, too, has a Belli for a counsel and gets 
a massive judgment. The doctor’s malpractice 
insurance covers only a fraction of the judgment 
and the doctor’s investments go to pay the rest. 


Without any investment or interest in the 
company, the doctor might think it harmless to 
allow the company to use his name on the 
Board of Directors. Someone absconds with the 
assets of the company. The doctor, as one of 
the few directors with any assets, finds himself 
with an adverse judgment of $200,000. Looking 
back, it was an unwise use of his name but, 
when a close friend is doing the asking, it might 
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be quite understandable. Wise or not, the doc- 
tor’s investments are just as surely gone. 

Are these events so rare? Not if you can 
believe the men who have the unfortunate doc- 
tors as patients. Almost every year, a doctor 
dies practically unnoticed in this state who, it 
turns out, has been starving for years and dies 
without an estate. 

Social Security is not a satisfactory answer. 
It will not help the doctor who is incapacitated 
before he is fifty. It would not help his widow 
between the time his children reach 18 and she 
reaches 62. Even when it did pay, Social Se- 
curity payments are so small that they are almost 
useless when compared with the need. I would 
like to see the aging doctor and his wife be 
able to do more than starve genteely on about 
$200 a month. In any event, Social Security is 
virtually bankrupt now and is apparently due 
to become more so. 

When my proposed amendment reached the 
delegates to the annual convention, I fully ex- 
pected a blast of condemnation and scorn. To 
my surprise, the commonest comment I heard 
was “We should have done it many years ago.” 
To my further surprise, Dr. Manley had a 
similarly intended resolution to present quite 
independently. 

The need for something more has apparently 
long been evident to thinking doctors. The need 
was evident; only the means of satisfying the 
need had to be discovered, instituted and im- 
plemented. 

WHAT TO DO? 

Several years ago, the Medical Defense Fund 
(which had been built up through the years 
from dues assessed against the members) be- 
came obsolete and unnecessary. It was decided 
at that time to set up a Benovelent and Loan 
Fund, using the old Medical Defense Fund as 
capitalization, to serve two purposes. The new 
fund was to be loaned to deserving students 
to help them to get a medical education. The 
loans were to bear an interest rate and, upon 
repayment, the interest earned was to be used 
for gifts to needy doctors or their families. Only 
one fault was quickly evident; there simply 
wasn't enough capital in the Fund to supply 
the need for loans and the potential income 
was too small for any good use. 


At the present time, the Fund is all loaned 
out or committed. It will be several years before 











the repayment time begins and, in the mean- 
time, our promise to help needy students must 
be forgotten. The need for capital to make 
these loans is demonstrated by the number of 
loan applications which have had to be rejected 
for lack of money. 

After taking a few whiffs on my favorite 
opium pipe, I began to THINK BIG!! What if 
the Benevolent and Loan Fund were really built 
up to be a large fund? Then we could really 
fulfill the need of helping deserving students 
with loans. The income from a large fund could 
make it a truly Benevolent Fund. 

Out of this thinking has come the proposed 
amendment to the By-laws of the Association. 


CUI BONO? 

Who would benefit from the Benevolent and 
Loan Fund as I have visualized it? The answer 
is simple — everyone who comes in contact with 
the Fund. There would be ample money avail- 
able to make loans to every deserving student. 
Every doctor, his wife and his children would 
benefit tremendously. Even the Trust Depart- 
ment charged with administering the Fund 
would love the increased size of the Fund. 

Even if I never received a single cent from 
the Fund, the mere knowledge that the Fund 
was there, available to me or to my family in 
time of need, would relieve me of the fear of 
financial catastrophe. Of course I would try 
to provide on my own for my family as I am 
doing now. Of course I would expect never to 
need any help. BUT, if I did it would be there. 
Every doctor would have this reassuring know- 
ledge that the backstop was there. 

The older doctor, reaching his declining years 
and facing the probability that he cannot con- 
tinue his hectic pace, will be comforted to know 
that, if his investments disappeared, he would 
have the money to keep a roof over his head 
and ample food in the pot. 

The young doctor, struggling to pay off his 
debts for medical schoo! and for setting up his 
home and office, will be soothed to know that 
his death or disablement will not bring financial 
ruin simply because he could not afford enough 
insurance. 

It has been said that this project is being 
pushed in order that the older doctors may be 
able to retire on the Fund. As a matter of fact, 
as it is presently projected the Fund will not 
provide enough income during the next ten to 
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fifteen years to promise any doctor that he will 
be able to retire voluntarily and get anything 
from the Fund. As far as voluntary retirement 
is concerned, it is the doctor planning to work 
for another 20 years or more who may look 
forward to some retirement income. It is also 
this younger doctor who has the most to gain 
in protection against premature death or dis- 
ability simply because he, his wife and his 
children are younger and therefore have a long 
time during which they might need benefits. 


HOW? 

The motion to amend the By-laws has been 
referred to the Benevolent and Loan Fund Com- 
mittee for study. I do not know just what will 
finally come from the committee to the county 
societies and finally to the House of Delegates 
next year. I do have very definite ideas con- 
cerning some of the essential (I believe) fea- 
tures which must be incorporated in the plan 
to make it work properly. 


INCOME TAX DEDUCTIBILITY 

There is no doubt that the payments into the 
fund would be much easier to make if they wer« 
tax deductible. I believe they will be. 

If the assessments are made compulsory, they 
would be deductible as necessary business ex- 
penses. By virtue of interlocking By-laws, it is 
necessary by hospital rules (in Maricopa County 
at least) to be a member of the State Associa 
tion in order to remain a member of the County 
Society. It is further necessary to be a membe 
of the County Society to be on the staff of mos 
hospitals. Membership on a hospital staff is 
necessary to most doctors to practice medicin¢ 
Ergo, the assessment is tax deductible. 

It is also possible that voluntary contribution 
to the Fund might be deductible. The Stat 
Association is a non-profit corporation and th 
Benevolent and Loan Fund is a part of it and 
as such, could be easily declared the prope 
recipient of charitable contributions. To mak: 
sure that the Fund is considered charitabl 
the items discussed in the following paragraph 
must be part of the plan. 

In case of abandonment of the plan at som 
time in the future, one of the conditions of it 
establishment must be that no doctor may hav: 
any right to recover any of the principal tha 
he has put into the Fund. One method to insur: 
this might be a provision that, in the event o 
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the abandonment of the Fund, the capital would 
be contributed to the State of Arizona to help 
in the establishment of a medical school, its 
maintenance or its expansion. As a necessary 
corollary to giving up all rights to his contribu- 
tion, any doctor who has contributed his $1,000 
ind who continues to pay his annual Fund dues 
f $100 would retain his rights under the Fund 
‘ven if he moves to another state to practice. 
Furthermore, there must be no set right to 
iny specific amount of benefits under the plan. 
The only right a deserving doctor or his family 
would have would be to receive equal con- 
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It is my own opinion, based upon what | 
have read, that, if these conditions are adhered 
to, not only will the contributions to the Fund 
be tax deductible but so will the gifts to de- 
serving doctors and their families. 

Of course, only when the Fund plan is com- 
pleted will it be possible to get a final decision 
from the Internal Revenue Department as to tax 


deductibility. 
SIZE OF ASSESSMENTS 
I believe that it is essential that there be a 
big front end on the assessment. Annual dues 


alone will build the Fund too slowly to be of 


een sc . 
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PROJECTED GROWTH OF THE FUND 


Year No. of Annual Dues Initial $1,000 Cumulative Total 
Doctors Income Income in the Fund 
1962 1050 105,000 105,000 
1963 1100 110,000 225,000 
1964 1150 115,000 330,000 
1965 1200 120,000 450,000 
1966 1250 125,000 1,050,000 1,625,000 
1967 1300 130,000 50,000 1,805,000 
1968 1350 135,000 50,000 1,990,000 
1969 1400 140,000 50,000 2,180,000 
1970 1450 145,000 50,000 2,375,000 
1971 1500 150,000 50,000 2,575,000 
1972 1550 155,000 50,000 2,780,000 
1973 1600 160,000 50,000 2,990,000 
1974 1650 165,000 50,000 3,205,000 
1975 1700 170,000 50,000 3,425,000 
1976 1750 175,000 50,000 3,650,000 
1977 1800 180,000 50,000 3,880,000 
1978 1850 185,000 50,000 4,115,000 
1979 1900 190,000 50,000 4,355,000 
1980 1950 195,000 50,000 4,600,000 
1981 2000 200,000 50,000 4,850,000 


Growth of the Benevolent and Loan Fund on the basis of a payment of $1,000 
by each member within five years or by each new member within five years after 
joining the Association and on Annual Dues per member of $100. It is also assumed 
that there will be an annual net increase of membership of 50 active members. 


In reality, these figures would rise even more rapidly. The above chart assumes 
a total of 50 more doctors a year and no deaths during the next 20 years. In 
reality, it would be necessary to add 60-70 new doctors a year to ensure a net 
gain of 50 per cent since some of the members will be dying, retiring or becoming 
totally disabled each year. This would make the increase derived from the initial 
payment of $1,000 be $60-70,000 per year rather than the $50,000 cited. 
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Although, as will be seen from a later para- 
graph, it will do the more affluent doctor no 
good to pay his $1,000 before the fifth year of 
the plan, he might find it advisable to pay his 
money during an earlier year to offset an un- 
usually good income year. 

Are the $1,000 initial assessment and the $100 
annual dues too much for the young doctor just 
starting into practice? From my own experience 
and from what I've heard, I would say no. I 
can well remember the joys of hurrying to the 
bank with a small deposit so that I could pay 
some overdue bills. Such experiences enlivened 
the first five years of practice for me. Even so, 
I could have paid the dues if they had been 
in existence at the time. Parenthetically, I might 
say that if a young doctor cannot get together 
$1,000 in five years and cannot get a bank loan 
to pay off the balance, he had better leave 
Arizona. He “ain't doing so good.” I would bet 
that there isn't a single young doctor who 
couldn't pay $100 his first year of practice, $200 
the second, $300 the third year, $400 the fourth 
and $500 the fifth. With that, his annual dues 
and his initial $1,000 are all paid. From then on, 
he coasts at $100 a year. Don't forget, the dues 
will undoubtedly be tax deductible. Lastly, it 
is quite probable that the Board of Directors 
will be given the power to extend the time limit 
in special hardship cases. 


ELIGIBILITY 

Eligibility for disaster benefits should probably 
extend from the payment of the first $100 into 
the Fund. It is granted that this could mean that 
a doctor could pay in $100, become disabled 
and then collect several thousand dollars a year 
for life. This is a chance we would have to take. 
Perhaps it would be necessary to make new 
members above a certain age have a waiting 
period or present a doctor's certificate of good 
health in order to become immediately eligible. 

Eligibility for voluntary retirement benefits 
should probably require at least ten years mem- 
bership in the Arizona Medical Association with 
at least five of the ten years coming after the 
institution of the plan. Such a waiting period 
would be necessary to keep doctors who are 
already of retirement age from moving to Ari- 
zona, contributing their $1,000 plus $100 for 
the first year’s dues and then retiring. A mini- 
mum voluntary retirement age of 60 or 65 vears 
of age should be required. 
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HOW MUCH BENEFITS? 

Actuarily, it is probably completely impossibk 
to predict how much each of the beneficiarie: 
could receive from the plan, It would depen 
entirely on the assets or estates of the doctor: 
who became totally disabled or who died. My) 
own feeling is that, after the fifth year (whe 
the initial $1,000 payments of the present mem 
bers are all paid) the Fund could guarantee t 
every disabled doctor or to the surviving wif« 
or minor children of every deceased doctor ai 
annual income of at least $5,000 per year. Th« 
guaranteed income could even be higher durin; 
years of special need such as the college year: 
of the children. 

Every disabled doctor or his surviving famih 
would receive consideration for this income a 
a right but would have to pass a means test 
The benefits would be given from the Fund a: 
gifts. 

Benefits to voluntarily retired doctors woulk 
come after the needs of the involuntarily retire: 
or deceased doctor's families have been taken 
care of. If there is still income left in the Fund 
each voluntarily retired doctor would receiv: 
an equal share of the remainder as a gift an 
without a means test. 


PARTICIPATION BY OTHER STATES 

I would not be too unhappy to have the doc 
tors of Nevada, New Mexico or any and al 
states join in to make a Joint Benevolent an 
Loan Fund with us. I would say that if, withir 
one year, any other State Association wished t 
assess their members in similar fashion and joi 
with us, we should welcome them. In fact, 
the American Medical Association wished t 
sponsor such a plan and could get the pa 
ticipation of all the states, this would be th 
best of all and I would not be averse to addin 
our present Benevolent and Loan Fund to tl 
national plan to help get it going. If there we: 
such a national plan, it would naturally be a 
ministered by state committees under gener 
rules laid down by a national study group. 

If a plan such as this were to be started n 
tionally, I'm sure that all talk from doctors urgi: 
that the medical profession go under Soci 
Security would suddenly vanish like a mornit 
mist. This plan could offer so much more f 
so much less outlay that no one would pref 
Social Security. All doctors would then spe: 
with one voice and on this subject there wou 
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be no question whether the AMA was speaking 
for all of the doctors. 
FINALLY — 

I have paid out in the last ten years over 
320,000 in health and accident insurance, mort- 
tage insurance, fire and automobile insurance, 
nalpractice insurance and other forms of tem- 
orary insurance. I have never collected anything 
rom any of these policies and I’m glad that I 
saven't. All I have to show for my money is a 
tack of cancelled checks. I intend to continue 
) pay for such insurance. However, one-tenth 
f this amount, paid into the Benevolent and 
oan Fund, would have given me more satisfac- 
ion than all of this insurance and my capital 
vould still be in the Fund to continue to give 
ne protection. 

What the whole proposition boils down to is 
his, HOW MUCH IS IT WORTH TO HAVE 
*>EACE OF MIND? To my way of thinking, the 
rue peace of mind which this projected fund 
vould provide is worth far more than the aver- 
ige cost of $200 a year in the next 10 years or 
the average cost of $166.66 over the next 20 
ears. Although this Fund would not be true 
nsurance, try to find an insurance policy which 
could do as much for you. 

Carl A. Holmes, M.D. 
Phoenix, Arizona 
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Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 


Data based on pH measurements in 11 patients with peptic ulcer' € 
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New proof in vivo' of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 

Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound”’ or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide ge! (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 

ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 

be chewed, swallowed whole with water or milk, or allowed to dissolve 

in the mouth. How supplied: Botties of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 

Laboratories’. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
ABORATORIES Pharm. A. (Scient. Ed.) 48:384, July, 1959. 
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Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 
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with partnership after that time if he desires to 
stay. Please contact Adele C. Ward, M.D., 744 
North Stone, Tucson, Arizona.” 





CLINIC MANAGER 
Experienced clinic manager available. For 
complete brochure write Box CL-9 % Arizona 


Medicine. 





WAYLAND 


PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 

| NORTH CENTRAL MEDICAL BLDG. 

2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


FREE DELIVERY 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize. . . 

give decisive bactericidal action 

for most every topical indication 





4 hg Broad-spectrum antibac- 
terial action—plius the | 

soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 





Fo 


mona The combined spectrum 9° 
of three overlapping é 
antibiotics will eradicate 
virtually all known top- 


ical bacteria. brand Antibiotic Ointment 


i 


— 4 : A basic antibiotic com- 
bination with proven 
effectiveness for the 
topical control of gram- 


brand Antibiotic Ointment positive and gram-nega- 
tive organisms. 








Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 





‘Aerosporin’® brand : ; 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _— 5 mg. 5 mg. 
Hydrocortisone - _ 10 mg. 





Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 2 oz. and 
Y% oz. and ¥% oz. Y% oz. and ¥ oz. Ym oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ROBERT L. BEAL, M.D. 


OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A. 

T. RICHARD GREGORY, M.D. 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D. 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D. 
IRENE M. JOSSELYN, M.D. 
JOHN R. ZELL, M.D. 


chitd=peycthtratry 


PSYCHO AN 5 Lidudeleaitia 


clinical psychology 5051 NORTH 34th STREET 
psychiatric social work PHOENIX 18, ARIZONA 
and family counselling AM 4-4111 





PHARMACY DIR RY 








Your Prescription Store 
DIERDORF PHARMACY 
Phone BR 5-5212 
2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 











| . 8 Sesttedule call 


Lute’s Scottsdale Pharmacy 


Alpin 2-1573 ae 


In Arizona Since 1920 PRESCRIPTIONS 





WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 





| SRUTWA PHARMACIES, INC. 
| WH 5-3791 








| Scottsdale Medical Center 
218 E. Stetson Drive 


Scottsdale, Arizona 
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NOTES OF A SOVIET DOCTOR. By G. S. 
Pondoev, M.D., (Translated from the 2nd Rus- 
sian Ed.) Foreword by Iago Galdston, M.D. 
238 pages. New York: Consultants’ Bureau, 1959. 

“The Soviet doctor is a character unprece- 
dented in the history of medicine. His undoubted 
superiority over the doctor in capitalistic coun- 
tries, with his so-called ‘free’ medical profession, 
stands out clearly.” 

This theme recurs in every chapter of Dr. 
Pondoev’s book. The reason for this pre-eminence 
is clear — at least to Dr. Pondoev; it is the ap- 
plication of the ideas of those eminent physicians 
and scientists Marx, Engels, and Lenin (why not 
Trotsky?) to the problems of medical practice, 
teaching, and research. It is regrettable that 
Dr. Pondoev nowhere makes it clear how — or 
indeed whether — these ideas actually apply. 
However, he does buttress his own views with 
many allusions to the words or ideas of Pavlov. 
For example, standing as a separate paragraph 
in the middle of page 196 is the following 
pregnant comment: 

“I. P. Pavlov taught us that we must never 
think that we know everything.” 

There are few who will disagree with Pavlov, 
x with anyone else who made a similar com- 
ment. In the same vein are reiterated statements 
to the effect that Pavlov’s teachings show that 
oud noises and foul smells are undesirable in a 
\ospital. Pavlov would be outraged, or perhaps 
imused, by his having been transformed into a 
‘od by men whom he despised. The fact that 
Yr. Pondoev seems to find it necessary to lend 
upport to many trivialities by ascribing them 
0 some Soviet hero is probably significant. 

Dr. Pondoev nowhere explains why the great 
viologists and physicians of Russia — Sechenev, 
letchnikoff, Bechterev, Tsion, Kernig, Korsa- 
off, Wedensky, Pavlov, Maximov, etc. — were 





Editorial reprinted from Medical Science, Vol. 9, No. 7, April 
961 by permission. 
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Reprints 


Herrenvolk Ride Again 


able to achieve what they did in the 40 years 
before the Soviet doctor was created, whereas 
nothing comparable has occurred in Soviet 
biology or medical science. (Soviet accomplish- 
ments in physics, mathematics, and soil science 
— the Russians lead the world by far in the 
last — need no exposition here. These accomp- 
lishments merely emphasize (a) that it is not 
correct to lump all sciences together, (b) that 
nonbiologic sciences can thrive under a dicta- 
torship, and (c) that biologic sciences, which 
include consideration of man’s relation to his 
environment, thereby involve matters that the 
dictatorship reserves as its own; they inevitably 
come into conflict with the dictatorship and must 
therefore assume distorted forms. ) 

Dr. Pondoev’s book is full of useful pointers 
for physicians: Never make a diagnosis without 
examining the patient; do not accept the doc- 
trines of homeopathy without proof; always un- 
dress the patient before examining him or her, 
making necessary allowances for feminine 
modesty; never tell a patient in a horrified voice 
that his blood pressure is 280; be kind to medical 
students; treat the patient as a whole; etc. The 
author's repetition of the bald statement that the 
Soviet physician's aim is to increase the laborers’ 
work output would startle even the most con- 
servative industrialists of this country. 

Dr. Pondoev’s pitifully naive book is unwitting- 
ly one of the strongest arguments against the 
Soviet system to be found anywhere. Its author 
either finds it necessary to produce a collection 
of trivia or else, after 40 years under the Soviet 
dictatorship, has become unaware that he has 
produced one. 

The reiteration of the idea of the Soviet citi- 
zens superiority and of Western Europe's deca- 
dence is strangely reminiscent of the pronounce- 
ments of certain Germans who went into eclipse 
with the collapse of Nazism. However, the ideas 








60A 


of their own superiority held by the Communists 
and the Nazis have different origins. The Nazis, 
of course, insisted on the inherent superiority of 
their ill-defined race. The Communists, on the 
other hand, have adapted to their own purposes 
the ancient idea of Moscow as “the third Rome.” 

In the fifth century Constantinople was called 
“the second Rome.” When, in the hope of ob- 
taining aid against the Turks, the delegates of 
the Eastern Orthodox Church accepted union 
with the Roman Church at the Council of 
Ferrara-Florence in 1438-39, the Russians were 
horrified by what they considered the betrayal 
of their religion to heretics (D. Strémooukhoff, 
“Moscow the third Rome: Sources of the doc- 
trine,” Speculum, XXVIII [1933], 84). The fall 
of Constantinople shortly afterwards was fol- 
lowed by the growth of the Russians’ convictions 
that they were the only true believers left; Mos- 
cow became to them “the third Rome” and Russia 
was “Holy Russia,” “Mother Russia,” etc. Its 
rulers were called czars, i.e., Caesars. “Holy 
Russia” was believed to have a more legitimate 
right to call itself the successor to Rome than 
had the “Holy Roman Empire of the German 
People” (ruled by kaisers, i.e. Caesars ) because 
the Holy Roman Empire was heretical in the 
eyes of the Orthodox. 

The idea of Russia as the conservator of all 
true knowledge is therefore an ancient one, and 
it is no surprise that the present rulers of Russia 
find it useful. This belief of the Russians has 
seriously injured the biologic sciences in the 
territories under their control. It may seriously 
injure the rest of the world if allowed to spread. 

Dr. Pondoev’s book has been a great success 
in Russia. 

M.D.A. 


NEW DIAGNOSTIC TEST FOR 
LUPUS ERYTHEMATOSUS 


A simple diagnostic test which allows accurate 
screening of large numbers of patients for dis- 


Reprinted from Public Health Reports, Vol. 75, No. 10, Oc- 
tober 1960 by permission. 
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seminated lupus erythematosus in a short time 
has been developed by public health scientists 
at the National Institutes of Health, Public 
Health Service. 


A connective tissue disease related to rheuma 
toid arthritis, lupus erythematosus is far mor« 
common than indicated by past statistics. Mani 
festations may include blood, kidney, or nerve 
disorders, mental disease, arthritis, and butter 
fly rash of the face and may appear simultane 
ously. There may be no serious complications fo: 
years, but in its acute, disseminated form, it i: 
frequently fatal. 


The test, similar to that devised earlier fo. 
rheumatoid arthritis, consists of adding a dro 
of the patient’s serum to bentonite sensitized by 
desoxyribonucleic acid. If the disease is present 
flocculation occurs after about 15 minutes of 
agitation. 


Clinical results are described by John Bozice 
vich, who heads the Basic Immunology Section 
Laboratory of Immunology, and Dr. John P 
Nasou and Dr. Donald E. Kayhoe of the Labora 
tory of Clinical Investigations in the Nationa! 
Institute of Allergy and Infectious Diseases 
Public Health Service, reporting in the Proceed 
ings of the Society for Experimental Biology and 
Medicine, March 1960. 


Advantages of the test are the elimination o! 
the need for fresh whole blood, required by 
the cell test, and its high specificity. Six persons 
with frank rheumatoid arthritis gave positive 
reactions for lupus with the former test, but al! 
were found negative with the flocculation tes. 
Tests on eight lupus patients were conducte:! 
with complete agreement in results with th 
older procedure. For controls, 138 serum speci- 
mens from normal individuals or from patient 
with related and unrelated diseases were aj 
praised, with negative reactions. 


More details of the test appear in the Ne: 
England Journal of Medicine for July 7, 1960. 





About 51 per cent of all maternity patients in this country today see a doctor 
during the first two months of pregnancy, and 99 per cent of all live births take 
place in a hospital with a physician in attendance, Health Information Founda- 


tion reports. 
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LABORATORIES 


THE DIAGNOSTIC LABORATORY 





Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 


DEPARTMENT OF RADIOLOGY 
MARCY L. SUSSMAN, M.D 

E. LAWRENCE GANTER, M.D. 
W. RANSOM KELLEY, M.D. 


DEPARTMENT OF PATHOLOGY 


MAURICE ROSENTHAL, M.D 
ej 40) 16) a 1) 
SEYMOUR B. SILVERMAN, M.D. 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 


1130 E. McDowell Rd. * Phoenix, Arizona 
alelal- WAY mote helen 


rice Lists and Mailing Container 








MIMedical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AND 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 


Martin L. List, M.D., Radiologist . George A. Gentner, M.D., Radiologist 
Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 
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Late Summer and Autumn, 1961 


july 17-20, 1961 
New Mexico Chapter, AAGP 
Ruidoso, New Mexico 


July 24-28, 1961 
American College of Chest Physicians 
Course on Cardiopulmonary Problems 
Denver, Colorado 


July 27-29, 1961 
University of Colorado Medical Center 
Dermatology for General Practitioners 
Denver, Colorado 


\ugust 10-12, 1961 
Rocky Mountain Radiological Society 
Denver, Colorado 


\ugust 21-25, 1961 
Colorado University Medical School 
Pediatrics 
Estes Park, Colorado 


\ugust 23-26, 1961 
Nevada State Medical Association 
and Reno Surgical Society 
Reno, Nevada 


eptember 13-15, 1961 
Utah State Medical Association and 
Rocky Mountain Medical Conference 
Salt Lake City, Utah 
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Future Medical Meetings 


Regional Meetings 


September 18-21, 1961 
Wyoming State Medical Society 
Moran, Wyoming 


September 21-23, 1961 
Idaho Academy of General Practice 
Boise, Idaho 


September 21-24, 1961 
American Psychiatric Association 
Fourth Western Divisional Meeting 
Salt Lake City, Utah 


October 1-4, 1961 
Colorado State Medical Society Annual Session 
Denver, Colorado 


October 3-4, 1961 
A.M.A. Congress on Occupatioan! Health 
Denver, Colorado 


October 12-14, 1961 
Arizona Academy of General Practice 
Phoenix, Arizona 


November 21-29, 1961 
Colorado Health Fair 
Denver, Colorado 


November 27-30, 1961 
A.M.A. Clinical Meeting 
Denver, Colorado 
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PHYSICIANS’ DIRECTORY 


ALLERGY 


GYNECOLOGY & ENDOCRINOLOGY 





E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 
15 E. Monroe St., Professional Building 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Interna! Medicine 
American College of Allergists 


American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





JOSEPH B. RADDIN, M.D. 


Practice limited to 


MEDICAL GYNECOLOGY & ENDOCRINOLOGY 


706 Professional Building 
15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 








HOWARD M. PURCELL, JR., M.D. 


American Board of Pediatrics 
American Academy of Pediatrics 
American College of Allergists 
ALLERGY OF CHILDREN 


322 W. McDowell Rd. PHOENIX, ARIZONA 


MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 


608 Professional Bidg. Phone Alpine 8-8074 


Phoenix, Arizona 








DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone ALpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 


Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 


A. L. LINDBERG, M.D. 
JOHN W. VOSSKUHLER, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 








THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 
W. A. Bishop, Jr., M.D. — Alvin L. Swenson, M.D. 


Ray Fife, M.D. — Sidney L. Stovall, M.D. 
T. H. Taber, Jr., M.D. 


Fellows of the American College of Surgeons 


Diplomates of the American Board of Orthopedic Surgery 


2620 N. 3rd St. — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 








CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 
American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 








WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





PSYCHIATRY 





CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 





LEO RUBINOW, M.D. 
PSYCHIATRY 


AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 


R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D. 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 


MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rr. 


Telephone Alpine 8-1601 Phoenix, Arizona 





SURGERY 








DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9433 





DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 


Phoenix, Arizona 
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The new Edison ENV OY dictating machine just 
DOCTORS! The new Envoy includes fea- Z <€ $21 9 40) 





tures that will help you whip through 

paperwork faster than you’d ever have ’ ' 

thought possible with a machine priced Ws Va BE OUR GUEST! Use the 

so low! And it’s backed by Edison Voice- oe) AWZ3 new Envoy in your own 

writer and its nationwide service organi- Z practice For 3 Ges days 
without charge. Call to- 


zation. ' day. 


GOow 801 W. Indian School Rd. © Phoenix, Ariz. 
OFFICE EQUIPMENT CENTER AM 4-4141 














AN AMES CLINIQUICK® 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient's hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 
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Cuinitest® permits a high degree of practical accuracy and is very convenient.” Its clinically stand- 
ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Ciinitest distinguishes clearly the critical 44%, 2%, %%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Ciinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 





FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION ccs 
Standardized urine-sugar test...with AMES 


COMPANY IMC 


COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD tne ingens 


® A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet ,re- 


BRAND Reagent Tablets _ fill contains this physician-patient aid. — orse: 
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earlier detection of peripheral vascular disease 


key to improved therapeutic response 


In practically all peripheral vascular disease cases where marked 
occlusion with severe ulceration or frank gangrene has not de- 
veloped, patients can be assured that excellent treatment is avail- 
able and many symptoms can be relieved.' Routine palpation of 
peripheral pulses? and performance of clinical tests for peripheral 
arterial disease* will help earlier diagnosis. Consequently treat- 
ment can be instituted sooner, improving likelihood of a favorable 


response to therapy. 
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effects 


VASODILAN’S record of safety and effectiveness in the management of periph- 
eral vascular disease has been established clinically.‘* Clarkson and Le Pere 
report: With strictly a clinical office approach, isoxsuprine [VASODILAN] was 
used in the treatment of 100 patients with peripheral vascular disorders. Defi- 
nite clinical improvement was obtained in 89 per cent of these patients.’ They 
further state: “In particular, the symptoms of pain, cramping, numbness, and 
cold were consistently relieved.’ 


Contraindications — There are no known contra- 
indications to oral administration of VASODILAN 
in recommended doses. 

Cautions—VASODILAN should not be given immedi- 
ately postpartum or in the presence of arterial 
bleeding. Parenteral administration is not rec- 
ommended in the presence of hypotension or 
tachycardia. Intravenous administration is not 
recommended because of the increased likelihood 
of side effects. 

Side effects—Few side effects occur when given in 
recommended doses. Occasional palpitation and 
dizziness can usually be controlled by dosage ad- 
justment. Single intramuscular doses of 10 mg. or 
more may result in hypotension or tachycardia. 
Dosage and administration—Oral—10 to 20 mg. 
(1 to 2 tablets) t.i.d. or q.id.; I.M.—5 to 10 mg. 
b.i.d. or t.i.d, 


Supplied—10 mg. tablets, bottles of 100; 2 cc. am- 
puls (5 mg./ce.) for intramuscular use, boxes of 6. 
For complete details on indications, dosage, ad- 
ministration and clinical background of VASODILAN, 
see the brochure of this product available on request 
from Mead Johnson Laboratories, Evansville 21, 
Indiana. 


References: (1) Lieberman, J. S.: GP 21:133-143 
(March) 1960. (2) DeWeese, J. A.: New England J. 
Med. 262:1214-1217 (June 16) 1960. (3) Winsor, T.: 
Peripheral Vascular Diseases: An Objective Ap- 
proach, Springfield, Illinois, Charles C Thomas, 
1959, pp. 457-458. (4) Kaindl, F; Samuels, S. S.; 
Selman, D., and Shaftel, H.: Angiology 10:185-192 
(Aug.) 1959. (5) Clarkson, I. S., and Le Pere, D. M.: 
Angiology 11:190-192 (June) 1960. (6) Samuels, 
. S., and Shaftel, H. E.: J.A.M.A. 17:142-145 
(Sept. 12) 1959. S706 


Mead Johnson 
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Symbol of service in medicine 








